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State Medlcal Board of Ohio
1-486 Event

(ftcqaired pursuant to p;/;. 292.3.123)

Te (;< compte«s{by the yAytfiian who srcvjdBtl BU-05

1. Date :R.U«486 was provided: (p (D o?/
yo'r.th &ay Ye&i'

2. Nsme o'f medicaf prsctice or faciiity at Vifhlch RU-486 was provided:

Women's Ned Dayton

3. Address of m&dEcat practice 01 f3ciiity at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Da?e pos? RU-486 complication began: "7

5. £vent(s] (PEea$& check 8!1 that apply):

Incsmciete sbortiort Adve'&s f&£ctso:nto RU-4SS _ :Pat<ent hospitaUzed

•nt received a trsnsfusior; _ Sevare bie&ding

Otherserious ev&nt fspecify']

6. Duration ot' event; Hours Dgys

,x
!7.Rem8rks:

!8. a. Name ofphysldan who provided RU-.

[8. b. Pbvsicon's signature

Send cempleted forms to: Stste Meeijcal Board of Ohio

Leg.aE Department

30: E. Broad St., 3rii Fioor

Columbus, OH 43215.6127

^yc^cn C^^^<^-p^^c^

SM.^2^1^

MEDICAL BOARD

JUL 222021

^rwtrt&ee: ^-/wit.Rw. unsm



Medical Board of Ohlo

(ftcquired pur&uant lo R,C. 291S.2,23)

Tt? bs torniBleEi'd fcy the s"!'iy»iii<!iawho pravided flU-d86

1. Date RU-486 was provided: ULL( IA <?1_^OA/-
Mcrth {} Day ygsr

7. Nsme of medical practice or faciiity at whlch RU.486 was provided:

Women's Med Dayton

3, Address of medical practice or fBciIity at which RU-486 was prov'ded;'1401 EStroopRd

Dayton, Ohio 45429

A. Dat.e post RU-486 complication began:

5, Event(s) (PEea&e check ail that apply);
^.u(^5^,Aoa/

incomcieEe abcrtion Adver&e fw.c-.on to RU-486 _ Psrieii hospRslized

Patient re-ceivcd & trsnsfyslor* _Sev@fe Meeding

Othcrserbus cve-it ispccify) ^id MW

6. Dur&Tion ot' event; Hours Days

r"!7. Remarks;

8. a. Name of physida^ who provided Ry^4g6 (1-C^tUrilAJ?. I^OrV\CL/l057l/[Q_

|8- b. Pbysician's signalure

oat. -^rrt—z^^L

»,J

Send con-ipleted forms to: Stste MedicaE Board of Ohio

legaf Oeparlment

30 F-. Broad St, 3r" Fiocr

Columbus, OH 43215.6127

M6D1CAL BOARD

AUG 02 2021

Pres.c't&ed. S,/-Wi-i.«.t\:WIS'12



State Medtcal Board ofOhio
••fir^is^

It,"?-
.

(ftcqui^-d pui^uam 10 R,C. 2S19.12.3)

Te b< £ompleE<;4by the ^hysjs'an who prsvided HU-<&6

1. Date RU-486 was provided:
~1 ^i_..-_cZI

Mcrth Deiy Year

2 Name of medicaf practice or fadlJty at which RU-486 was provided:

Women's Med Dayton

3, Address of medical practice or fadiity at v/hJch RU-486 was prov ded:
1401 EStroopRd

Dayton, Ohio 45429

A. Date post RU-^186 complication began: "7^§(^(

5, Event(s) (PEease check ail that apply);

incomplete abortion Ad'.'e'&e re.-iction to RU-4&6 _ Patient hospitaliz$d

PaSent recei'vcd 3 trsnsfusion _Severe bieeding

Otherserious e'vent fspecify)

6. Durstion ot' event: Hours Days

!7. Remarks:

|s. a. N'ame of phys.idap who provided RtJ.4g^-^ (^1 sj^^tyt^ <:^TY^X^2pS_

/^~^
|8. b. Physicfan's &ignature —^.........^.^^._^^.._......Jfc^/p-O---....

_^^/0 /

S&nd cornpletsd form$ to; State Medical Board of Ohio

Legaf Department

30E:.BroadSt,,3'<!F!oGr

Columbus, OH 43215-6127

MEDICALBOARD

AUGO 22021

Prest'tbeiJ. &/.-/30il. S.rf. 32/33/i2











State Medtcal Board of

(Ficquired purs.uam to Pi.C:. 29.19.123)

T<? be fXifrs»fe:t«dby she {i.liysidan who pravlded I-IU.4S6

3. Date RU-486 was provided;
"I

_0?
Mcnth. Qdy

2 Nam®of medical practice or facility at whlch RU'486 was provided:
Women's Med Dayton

' Atkh,e&t°^medtcalpractice w f3djity3t which RU. 486 was provided;:

Dayton, Ohio 45429

4. Date posT RU-486 compJication began:

e-^?-^^/
5, Event(s) (Pfease check all that apply):

< incornptete abortion Advers.e rea.ctson to RU-485 _ Pafieit hospitalized

Pa'ient receivcd a trsnsfusion _Sevsre Meeding

Otherserious ev&nt ispecifv')

6. Duration ot' event: Hours . Days

7. Remarks;

^•c.

^to^J
Year

|8. a, Name of physicisp who provided

18. b. Pbvsician's signalure

fS'S^S^^'"
-0_.,_...

<̂/&A/—-..-_
Send completsd forms to: State Medlcal Board of Ohio

LegaE Department

30 t. Broad St., 3" Fioor

Columbus, OH 43215.6127

M£DICAL80ARD

AU-G 1 9 m

'reicnaed. ^'-fWi.t.t.ev. 32/3 3/22



State Medtcal Board of Ohio

(Rcquired pursuant to R,C. 2S19.123)

Tc b< comjsleEed hy the s.hysidan who previded HU-W6

1. Date RU-486 wa& provided: 17
Mcpth

-^—.^51
DaV Year

2. Name of medicaf practice or faciiity at whlch RU.4S6 was provided:
Women's Med Dayton

3' Atd^?EOS!??^?{^iactice or f3cliitv at which Ru"486 W3S prov^sd;

Dayton, Ohio 45429
-•1. Date posi RU-486 complication began:: ^-3-o? osi/
5, Event(s) (PEeass chsck a!l that applv);

'ine.ompleteabortion
Acfve'M re&ction to RU-4g6 _ Patient hospitglized

Pasient receivcd a trsnsfuslon _Severe bleeding

Othsrserious event (specify)

6. Duration of even
1_-^: Hours Days

r.7. Remar^s;

^)'-^-

[s.
a. Name of physician who provided RU.48^ ^-OAK&jCL^^S

j8- b. Physician's signalure -

Daie

Send completed forms to: State Medicat Board of Ohio

LegaE Depart:ment

30 E. Broad SL, 3rs< Fioor

Columbus, OH 43215.6127

MEDICAL BOARD

AU6 1 9 2021

Prew'tbEK!. A/"/;&iS. a.rf. 3;/] 3/22



MEUILAL dOAKO 

AUG ~ ~-2021 
State Medical Board of Ohio 

Report of RU-486 Event 

2. Name of medfcal practice or faci lity at which RU-486 was provided: 

Women's r.,lecl Dayton 

3. Address of medk al practice or facility at which RU-486 was provided: 
'1401 E Stroop Rd 

Dayton, Ohio 45429 

4. Date post P.U-486 complication began: ?- / q _ ~ oa / 

9 

s7(s) {Plea$e check all that appl.y}: 

_' _ 1nc,H-r,plete abortion __ ... Adve;se re~ction to RU-48.5 _ P&ticnt hosplta !ized 

?at.lent receive-cl a tr.snsfuslor. __ Sev!!rn bleeding 

_ Other serious event (specify) ___ _ ___________ ______ _ 

6. Duration of event: __ _,__ Hours _ __ Days 

7. Remarks: 

Is. a. Name of physici an who provided 

l 
8. b. Phvslci,m's signat ure 

Send completed forms to: State Medlcal Board of Oh fo 

Legal Department 

30 E. Broad St., 3"' F!ocr 

Co lurnblJS, OH 43215-6127 
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State Medical Board of Ohio 
Report of RU-486 Event 

"' ,-,; 1,~_,..)' 
', -~.,_-

- ;, 

1. Date RU-486 was provided: 

Mor,th 

2. Name of medical practice or fac11ity at which RU-486 was provided: 

Women's Med Dayton 

3. Address of medical practice or facility at which RU-486 was provided; 
1401 E Stroop Rd 

Dayton, Ohio 45429 

4. Date post RU -486 c.omplication began: (0 /1/ 2-1 

Day 

_i. Incomplete abortion Adver5'e ret1.ction to RU-48'5 _ Patient hospitalized 

?atient receive.cl 2 ttansfusion _ Severe bleeding 

_ OthP.r serious event [s.pi:1:ify) --- ~ ------------ ------

6. Duration of event: __ · ..... ] _ _ Hours ___ Days 

i 
7 .. Remarks: 

la. a. Name of physician v.rho provided 

I 
8. b. Phvsidan' ., signature 

Send completed forms to: 

Legal Department -

30 E. Broad St ., 3d Floor 

Columbus, OH 43215•6127 

MED\CAL BO/l...RD 

OC1 1 9 202\ 
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State Medtcal
486

(Rcquired pursuant !o R,C. 291°:l23)

Te bfl Eomi!let«dby the phy<si(ian who provitied HU-886

1. Date F<!J"486 was provided: J
fv'crth

i^—'m
L'dy Year

7. Nsme of medicaf practice or fgcility at which RU-486 was provided:

Women's Med Davton

3, Addre$s_ofmed!caj_practice or fBciiity at which RU-486 was orov ded:
1401 EStroopRd
Dayton, Ohio 45429

4. Date post RU-486 compiication began: ll/a^/^<
5, Event(s) (Plea&e check ail that apply);

incomptete abortion _ Adwr»reaction £oRU.4&S _ Patleit hospitBljzed

„P?.*ient recesvcd a trsnsfvsion _Severe bteeding

J^ Other ^rlous event {specifv';! ^^jd ^ ^k^OY^

6. Durstion of event; Hours Dgys

7. Remarte:

il
|8.

a. Name o? physidars who provided R^g^ _^j^^U^L^^~
^/ !"

i- b. Physic?an';> signature LOO-...

Sond compieted forms to: State MedicaS Board of Ohio

LegaE Department

30 E. Broad St., 3"s Fioor

Columbus, OH 4321S-6127

PreMnbee!. S/.-/3015. a.ev. 12/33/i2

DEC 15 202<

STATEMEDICALBOARDOFOHIO










