State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant 1o R.L. 2919.123)

T ba completed by the physics who provided AU-225

-

fdonth Day

1. Date RU-486 was provided: ?3 ﬁ ma
vear' ’

2. Name of medical practice or facility 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 complication began:

YIS

5, Event(s) (Please check all that apply):

/>( }nmptete zbortion __. Adverseréaction to RU-488  ___ Patient hospitalized
___Patient received a tesnsfusion  ___ Severe biseding

___ Other serious event [specify}
6. Duration of event: \ Hours Days

7. Remarks: Do <! ;,_Vx(-,\ \ Uncom P V1 Cended

NDH¥C af Yer 'Fc:—\\("c‘ M(’\&'

3. 2. Name of physician who provided RU-&&S » Mﬁ\_ﬂﬁﬂ_@@hfﬂl&

— D>
2. b. Physician’s signature MD /DO

.6] Wl

Date

Send completed forms to: State Medical Board of Ohio
Legal Department
30 £. Broad 5t., 3" Floor
Columbus, OH 43215-6127

APR 06 2022

STATE MEDICAL BOARD OF OHIO

Prestnbed. 5172041, Sev. 12/13/32




i St State Medical Board of Ohio

S TR ifequired putsuant 1o K,L. 2919.123)

To be completed by the physisan who provided fi.gas

Report of RU-486 Event

1. Date RU-486 was provided: O)
L

%

Month

Day Year

o>/ I

Women's Med Dayton

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

1401 E Stroop Rd
Dayton, Ohio 45429

3. Address of medical practice or facility at which RU-486 was provided:

4. Date post RU-486 complication began:

4/\/83

5. Event{s} [Please check all that apply):

ncompteis zbortion __ Adverse rezciion to RU-4A85

___ Patient received 2 trsnsfusion ___ Severe bieeding

___ Other serious event (specify)

____Patient hospitalized

6. Duration of event: l Hours Days

7. Remarks:

4’7(,\ ( {'\ Ch_

e,

2. a. Name of physician who provided Lj-éaﬁ / Jrl \Q) *’\'\CU\‘Q;;)
8. b. Physician’s signature ___@Lb_o_
Date S o , g d
v

Send completed forms to: State Medicé\’momo

iegal Department

30 E. Broad St., 3" Floor

Columbus, OH 43215-6127

APR 06 2022

Presribat. 5/~/2041, 8ev. 1271332

STATE MEDICAL BOARD OF OHIU




a ¥ State Medical Board of Ohio
- Report of RU-486 Event

Reguired pueuant 1o RO 2959.173)

To ko romgleted by the slonitan who provided Ru-625

1. Date K486 was provided: ;
a \0 AN

Werth Quay Year

7 Nameo of medica] practice or facility at which RU-186 was provider!:
Women's Med Dayton

3. Address of medical practice or facility at which RU-486 was provded;

1401 E Stroop Rd
Dayton, Ohio 45429

4. Date post RU-486 complication began:

B7 /560,

compiele akernonn Aduerse resetion Lo RU-A85 Patient hespralized

Patient received a transfusion Severe piregding

Other sencus ovent {spacifyl

£, Duration of ayvent: \ Hours Days

i Re”l&rkf\:
{ M
\_) =

Cj . (

€. a. hame of physicien who provided RU-486 G LQ\\\PP ¥ QBLNIDQQ———«—~
3 SEEP. A ey

{

: . 3
2. 5. Physican's sipnature - . B, ; G;A_g,ﬁﬁ;o.&
. -
Date —JLLT/@ - S A
Send completed forms to; State Medical Board of Ohio

Legal Departrment

30 £. Broad St., 3" Flaor - MAR 21 o099

Columbus, OH 43215-6127 STATE MEDICAL iopp OF
OHIO

Fresenpue 3702013, 86y, 12733732




State Medical Board of Ohio
Report of RU-486 Event

- IBeguiriad puisient 1o K.C, 2919.123)

To bo tomzleted by 2he 2 fepsitian who provided By-82s

¥ty . s B ¢
1. Date BU-A86 was provided: )a.n LQHI_(; aoa = N
WMerth Oy Year
7 Name of medical practice or facility at which RU-186 was providec:
Women's Med Dayton
3. Address of medml practice o1 facility at which RU-486 was prov ded;
1401 E Stroop Rd
| Dayton, Ohio 45429
4. Date post RU-A86 complicaticn began:
S/ e S
|5, Event(s] [Please check all that apply\ - -
Inccmipleie zueronn e AOVETSE rezetion to RU-ABS  _ Panient hesprtalized ;
__ Panenireceived a transfusion _ Severe biesding
K/MJ tdda cajs(/h
Other serious cvent ispacify]
050 lT g —
& Duration of event _ Yours Days
7. Remarks: /
Ul cas<d po &=
8. a. lame of physician who provided RU-286 Jéqhﬂﬁ (‘(’L/LOID B
B
&
& h. Physican's signature . ( { N LAG DO
1‘ pate 0O Siz_ﬁf)* , 20D o , |
Send campleted form: to: State Medical Board of Ohio
Legal Depariment
30 £. Broad $t., 3" Flacr MAR 2 1 2022
Columbus, OH 43215-6127 STATE MEDICAL BOARD OF OHIO

Sresenvud Bf--JZ011.58v., 12733012



State Medical Board of Ohio
Report of RU-486 Event

A {Required pursuant 1o R.C. 2919.123)

To ke completed by the physigan who previded RU-435

___ Patient received 2 transfusion ___ Severe bleeding

___ Other sericus event [specify)

1. Date RU-486 was provided: O{ Q\S i § o 1
Konth Day Yesr

2. Name of medical practice or facility 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, Chio 45429 ¥ 2o
4, Date post RU-486 complication began:

3\\e| 22

5. Event{s) (Please check all that apply): - N *
_?. Incompleie abortian ___ Adversereaction to RU-A86 ___ Patient hospitalized

6. Duration of event: \ Hours Days

p——

E

. 7.Remarks: ‘f\a(qu,g\%

-

INCo NLP V"\i(q.:‘C & - D=

.;_Lf({"{'(‘r Fc);t‘é'{‘/ W\.AB .

2. a. Name of physician who provided}%as W R otei e s~ — i €. o

R Mo (AW

Date

[
2. b. Physician’s signature / M LMD DO

Send compieted forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3™ Floor
Columbus, OH 43215-6127

Prestndad. S/--/20i1. Aev. 12/13/32 STATE MEDICAL BOARD OF OHIG

APR 06 2022




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant 1o R,C, 2915.123)

Ta ba completed by the physidan who provided RiU~835

1. Date‘ RU-486 was provided: [ QL/( CQQ
Y

Month Day yﬁ;r"

2. Mame of medical practice or facility 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 complication began: @

Q//9

5. Event(s) (Please check all that apply):

é_Gxomp!eie abortion ___ Adversereaciionto RU-A26 __ Patient hospialized

___ Patient received 2 transfusion ___Severe bieeding

___ Other sericus event (Specify]

6. Duration of event: ) Hours /Q/ Days

7 Remérks: Pac‘;- ;N-\— ?fcgg.‘\:‘fCé wort h fetained TTOP
| ) nd oroers uncomp lceted D¥C-

8. 3. Name of physician who provided RU-486 }4(‘,4/ L Resn el —Kincle o
2. b. Physician’s signature m MDD IDO
L Date D/ &)19‘"
Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Floor ’ FEB 17 2022

Col . 43215-
umbus, OH 43215-6127 STATE MEDICAL BOARD OF OHIO

Prestnned. 5/--/2011. Gev. 12/13/32




State Medical Board of Ohio
Report of RU-486 Event

R {Required pursuant 1o R.C. 2919.123)

To be complezed by the physidan who provided AU.435

1. Date RU-486 was provided: O [ b % | 22
2. Mame of medical practice or facility 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 # 191%3
4, Date post RU-486 complication began: -

[[3|| 2L
5. Eventfs} (Please check all thatapply: L
rasmgplete 2bartion ____ Adversereéaction to RU-486 __ Patient hospialized |

___ Patent received 2 transfasion  ___ Severe biesding
___ Dther sericus event {specify)
6. Duration of event: Hours ‘:?"' Days

p—

Such o N C_.

§7.Remarks- Y oy L»Qa LJJL%,'
/W\Qc&twﬁm oo LH%C/VL, at ﬁf“ii

3. a. Name of physician who provided RU-426 D¢ Jeanme chwiﬂ

2. b. Physician’s signaiure C A(’;?’/L/j.__@j_m._,
3
Date ___O_’___él _Q.Q_f) }

Send compieted forms to: State Medicai Board of Ohio
tegal Department
30 E. Broad 5t., 3" Floor
Columbus, OH 43215-6127

Presended. S5/—/2011, Rev. 12713132

FEB 17 A2

STATE MEDICAL BOARD OF OHIC




State Medical Board of Ohio
Report of RU-486 Event

iBeguired puisvant 1o RO, 2515.123)

To ke tomzleted by 2he 2 hpaizian who provided Hu.025

1. Date RU-486 was provided: @‘ /"i 2 139.9-
-I v 7’

Menth Day

2 Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3, Address of medical nractice or facility &t which RU-486 was orovded;
1401 E Stroop Rd

Dayton, Ohio 45429

- ] ~ }
4. Date post RU-486 complication began: 5 / K/ ;
5, Event(s} [Please check all that applyy:
7<xn<-;~.mcle:e 2bnrnon o Athersereactionto RU-ABE _ Parient hospralizes !

|

i.
_ Pauenireceived a transfusian ___ Sevme olesding !
__ Diber serigue ovant fspecify)

e

6. Duration of event: {_ Hours ___Days

7. Remarks:

',‘?;lk C F\ Cy—

8. 3. Name of physician who provided RU-48 _Cg,%eﬁn P ’Z_O_D,QQH O, Mi
2L

~
2. b, Physician's siznature — & —— (24D OO0
i " }
Date — 3,/“’ [ =N i §
Send cornpleted forms to: State Medical Roard of Ohio

Lepal Department
30 £. Broad St., 3™ Floor O OMAR Z 1 2022
Columbus, OH 43215-6127 STATE MEDICAL BOARD OF OHIO

Feetenned S--/7011 Hev. 12713132




_ State Medical Board of Ohio
Report of RU-486 Fvent

[Required pursvant 1o R.C. 291%.123)

To ba completrd by the 2 hysigan who previded Hy.age

1. Date RU-486 was provided: 'Q (91_’) @'
Merth Day Year B )
7 Name of medical practice or facility at which RU-486 was providec:
Women's Med Dayton
3. Address of medical practice o1 facility at which RU-486 was prov dec:
1401 E Stroop Rd
Dayton, QOhio 45429
4. Date post RU-486 complication began: ket ek
S‘ﬂ/en‘(s) {Please check all that apply):
Iniomglete abarnon o Aduerse rezetion Lo RU-4HS — Patient hosprialized '
{
I
___ Patientreccived a transfusior ___Severe bieeding
Other sericus event {specify)
6 Duration of event: ' .. Hours Days

p—

7. Remarks:

neenp L e edent Sweficn . |

8. a. Name of physician wha nmvided/Ru)e.B C‘G;\\ o0 - -
8. 0. Physician's sipnature ; !
|
i
i

Send completed forms to: State Medical Board of Ohio
Lepal Department
30 £. Broad St., 3" Flaor
Columbus, OH 43215-61327 FEB 11 202
STATE MEDICAL BOARD OF OHIU

Fresenbed, 542033, Sev. 12413432




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2919.123)

To be completed hy the physician who provided RU-485

1. Date RU-486 was provided: 0ecember N Q{}Q )

Month Day

2. Name of medical practice or facility 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 complication began:

Y/ /Q\

S.yt(s) (Please check all that apply):
£ __Incomplete abortion .. Adverse reaction to RU-486 ____ Patient hospitalized

___Patient received a transfusion —_Severe bleeding

— Other serious event (specify)

6. Duration of event: / Hours Days

7. Remarks:
bncemplicatecl s fs e
8. a. Name of physician who provided RU-486 ca“””u"‘ﬂk (Z_CNUN'/K
= 5 /1 < >
8. b. Physician’s signature oo —@Dﬂ__
Send ccmpleted forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

f't‘.‘l)' \ I /_UU

STAVE ME’.D\CI\L BOARD OF OHIO
Preserived: 5/--/2011, Rev. 12/13/12 "



State Medical Board of Ohio
~. Report of RU-486 Fvent

{Required puistant 1o K., 2919.12 3}

To be completed by the hysizian who previded Hi.ags

1. Date RU-486 was provided: | \ A4 ém‘_ A
WMorth Day Yiar
7 Name of medical practice or facility at which RU-4 86 was providec:
Women's Med Dayton
3. Address of medical practice or facility at which RU-486 was provdec:
1401 E Stroop Rd
Dayton, Qhio 45429
_ |4 Date post RU-486 complication began; — o a1
0\ /O4/97 i
5. Event(s] (Pleace check all that apply):
Incemelets abartion e AdvErse reacton to RU-ARS ___Patient hospitalized ;
|
— Patient received o transfusion —_Sevare nizeding \
a) - [
%}a&@»&a o E i T
Other sericus event fspacify) \‘\
T |
& Duration of event: . Hours __Days
7. Remarks: M = « |
Traare X T PDFC_

S. a. Name of physician who provided L{-486 _\)Aeggggﬁt Q{Qﬂujr\ 4 B |
. . i
Date ‘-)—/ L‘LL&&— ——— '

8. b. Physiciar's sipnature 4D
i’
Serd completed forms to: State Medical Board of Ohio

Lepal Department
30 £. Broad $t., 3" Floor FEB § 1 202

Columbus, OH 43215-6127 STATE MEDICAL DOARD OF Liint

Tresenibel 552011, sev. 2213712




State Medical Board of Ohio
Report of RU-486 Event

{Required pursvant ta R0, 2919, 123)

To be completed by the 2hysizian who provided Ry.ga:

1. Date RL-486 was provided: l I { 1 &J
WMerth Dy Year N
7 Name of medical practice or facility at which RU-486 was providec:
Women's Med Dayton
3. Address of medical practice or facility at which RU-486 was provdec:
1401 E Stroop Rd
| Dayton, Ohio 45424
4. Date [70‘."F‘U 48b cmwphcahorn bLgan 7“ /aL;[' ‘%1 — T = B T . B F]
2 N
5. Event(s) (Please check all that applyh:
Incameleie 2barunn o Adverse rezeton to BU-A8S __ Patient hespralized ‘

’ . - |
__ Patent received 4 transfusiarn Sevare nireding i

_)( Other sericus event {spacify) gl_cu (} ‘/L DOY%W

E. Duration of event: ... Hours Days

8. a. Name of physician who provided

1)
- Lmkmh 5o Koz s
\

8. b, Physican's sipnature ] . P—_’ @J.LQ_

Serd completed forms to: Stnte Medical Board of Ohio

Lepal Department
30 £. Broad st., 3" Floor
Columbus, OH 43215-6127 DEC 1H W2

STATE MEDICAL BOARD OF DHIU

Fresrnned, 5012011, Aev. 1271322

7. Remarks: 77 | » o _ \ ‘




. State Medical Board of Ohio
- Report of RU-486 Event

{Required] pursvant 10 K0, 2914.12 3)

To ko tompleted by the ehiysician who provided Ky.ags

1. Date RU-486 was provided: ” ]a &l

Wenth Day Year

™

7 Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice or facility at which RU 486 was prov deg:

1401 E Stroop Rd
Dayton, Ohia 45429

O\ /64/3

5. Event(s) (Please check all that apply:

-/Incomule:e abaermon o Duducrse rezetion to RU-A8S

Patient hesprialized

__ Patentreceived a transfusior Severe niseding

Other sericus event jspacify)

6 Duration of event: \ . Hours Days

4. Date post RU-486 complication began: T T

7. Remarks:

bn tunpt cofe oy b\bl‘—hb\ . Swek (N

8. a. Name of physician wha provided RU-486

_ Cothens V\_ASZ—LW\“MUS )
8. h. Physican's sipnature . h]

s WL el

Send completed forems to: State Medical Board of Ohig

Date

Lepal Department
30 F. Broad St., 3™ Floor FEB 11 202
Columbus, OH 43215-6137 STATE MEDICAL BOARD OF Uwie

Fresenbed. 54,2015, Rev, 12713082




State Medical Board of Ohio
Report of RU-486 Fvent

(Required puisvans 1o K., 2919.123)

Te ke completed by the 2 liysizian who provided Ry.ags

1. Date RU-486 was provided:

O

|

WVerth

2

=~
Uay

ol

Narme of medical praclice or facility at which

Women's Med Dayton

RU-486 was provided:

3 Address of medical ora

1401 E Stroop Rd
___Dayton, Ohio 45429

ctice or [acility at which Rl 486 was prov deg:

4. Date post RU-486 complication began: - e e R it -
ffffffffff R 11/24 /3

5. Event(s) (Pleace check all that apply):

ntemclete abartion — Aduvirse rezcton Lo RU-485 — Patient hespralizee ;
. Panentreccived 2 transfusion ___Severe nieeding ll
| ) M .

4 N~
_ Other sericus event 3pecifyl [LZ/ a‘/( y m h e
U 1

& Duration of event: Hours _ Days
- & ; . - — :
/. Remarks: WV\J:(" ]/y% [/ C ex 3 )f{ C_” .
| |

8. 3. Name of physician who provided

~Jeanne. Canuuiny o

G

2. b. Physician's sipnature

4

Date :“/ML_

Send completed formes to: State Medical Board of Ohio
Lepal Depantment
30 £, Broad st., 3" Flaor

Columbus, OH 43215-6137

NEC 15 202

STATE MEDICAL BOARD OF DHI0

Tresniee Sl 02077, dey i2r3432




State Medical Board of Ohio
Report of RU-486 Event

{Required pursvant to R.C, 2919.12 3)

To bo comgleted by the ¢ hiysiian wha previded Ry.4gs

1. Date RU-486 was provided: 10 Sy OZ/
Menth Oey | Year | LA
7. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton
3. Address of medical practice o1 facility at which RU-486 was prov dec:
1401 E Stroop Rd
Dayton, Qhia 45424
A. Date post RU-486 complication began: /// /2002/ —pi—— N
d ¥ I —+
5. Event(s) (Please chack all that apply):
\( Incemplets abornon e Adverse reaction to RU-A85 ___ Patient hospralized ’
__ Panent received & transfusior ___Severe hiseding
Cther serious evant (spacify)
\
& Duration of event: __ Hours Days
7. Remarks:

8. b. Physician's sipnature

L

8. a. Name of thsrcunwho wrowd—;7dRU -£86 ﬂf{L @.20%_;& 1

Send completed forms to:

Fresenved 5402013, dev. /13532

(l/@/&\

Date

State Medical Board of Ohio
Lepal Department
30 E. Broad $t.,, 3" Flaar
Columbus, OH 43215-613 NOV 16 2021

STATE MEDICAL BOARD OF OHIO




State Medical Board of Ohio
Report of RU-486 Event

(Reguired pursvant to R0, 2915.12 3)

To ba comgleted by the ptiysizan who previded HY-02:

1. Date RU-486 was provided: / 0 l/ i/
Year

Werth Day
2 Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton
3. Address of medical practice or facility at which RU-486 was provdec:
1401 E Stroop Rd
Dayton, Ohio 45429 §
4. Date post RU-486 complication began: /O/lﬁ/&/ e e i
—& /
3. Event(s] (Please check all that apply):
Incemglete abarnon e Adverse reactonto RU-ABS patient hosprialized !

. Panent reccived a transfusian Severe nleeding

Nner serncus evant {specify) Mﬁ me ] ! A

G Duration of event: J - Hours Days

- S —— T

7. Remarks:

!

v, N\
!
8. a. Name of physician who provided RU-286 m__(-m&i )] z B
77 AT o T

3. b, Physician's signature —

Date

Send completed forms to: State Medical Roard of Ohio
Lepal Department
30 £. Broad St., 3" Fleor NOV 16 2021
Coelumbus, OH 43215-6127

STATE MEDICAL BOARD OF GHID

Trescnopd. 5812011, Rev. 12713732



e State Medical Board of Ohio
' Report of RU-486 Event

T - =y 2 {Reguired pursuant 1o R,C, 2919.123)

Te be completed by the phiyaigan who previded fuU-93s

1. Date RU-486 was provided: }D ‘ Cp a [

tlonth Day Year

2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of med:cal practice o facility 2t which RU-486 was prov ded
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: /0/ / 9\/ 2

S, Event(s; {Piease check all that apply):

'K Ingernelete abarbion . Adversereacionto RU-486  __ Patient hospitalized

Patient received a transfusion Severe bieeding

___ DOther serious event {specify)

6. Duration of event: [ _._Hours Days

}‘.VRemarks:

8. a. Name of physician who provided RU(? M (,OV ’Uﬁq
/e)/}/\_—Z@z Do

Date \

2. b. Physician’s signature

Send completed forms to: State Medical Board of Ohio
tegal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-61.27

0CT 27 2021

STATE MEDICAL BOARD OF QHi0

Prescobed, 5012011, Sev. 12713132




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuvant 1o R,&, 2919.123)

Te ba completed by the physitian who previded Ri-435

1. Date RU-486 was provided: | QC;{’Obe Y ' QO‘Q ‘

fonth Day Year

2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice or facility at which RU-486 was prov':ded:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: t O /Lf/g\ ‘ . .

5. Event{s] {Please check all that apply):

. Incmplete abortion Adverse rezcion to RU-A86 Patient hospitelized

___ Patientreceived a transfusion Severe bieading

) e, ) A M b~

W~ 4t N—
g e

___ Other sgricus event (spacify)

6. Duration of event: Hours v Days

7. Remarks: UA/\(J& \/y\’[) , 'Qa{\_(&(\ D ‘?g

8. a. Name of physician who provided RU-286 ( C‘{ll (o /V\ L
8. b. Physician's signature [ £~ — (‘@a‘m
W /
Date ,/ \,\' g H I
Send completed forms to: State Medical Board aof Ohio
tegal Department MEDICAL BOARD
. 5t., 37 FL ’
30 E. Broad %t., 3 ¢]ely UCT 1 9 2021

Columbus, OH 43215-61.27

Frewenbed, 5/--F201%, Sev. 12733732



R State Medical Board of Ohio
- Report of RU-486 Event

ki {Reguired pursuant 1o R,C, 2619.175)

Ta ba completed by the physisan who provided Ri.43&

1. Date RU-486 was pmvided:i &{ [ 7/ : @,

Month Day Veap

2. Name of medical practice or facility at which RU-486 was provided:
Women’'s Med Dayton

3. Address of medical practice o7 facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: ( {
0 / / / Z

5. Event(s) {Please check all that apply):

‘X Incernplete abertion . Adverse reaction to RU-488 Patient hospitalized

___Patentreceived a trsnsfusion Sevare bleeding

___. Other sericus event {specify)

6. Duration of event: l Hours Days

7. Remarks;

Alehon -~ Seeba

£\f

—712 )
=7 = - ‘
8. a. Name of physiciar who provided RU-4&6 W ,M nL Kb’?’l\-a/ﬂ Co v
8. b. Physictan’s signature / V Ko Inn

—

—ome_IOH]AI

Send completed forms to: State Medical M

Legal Department - MEDlCAL BOARD
30 £, Broad St., 3" Floor ’
0T 19 202

Columbus, OH 43215-6127

Presenbed. 5/--/2011, Hev. 12713732



State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2913.123)

To be completed by the physician who provided RU-485

1. Date RU-486 was provided: q 3/ 7//

Menth Day

Year
2. Name of medical practice or facility 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 complication began: Cf{ ?\ 5/g (
5. Event(s) (Please check all that apply):
i Incomplete abortion . Adverse reaction to RU-486  ___ Patient hospitalized
___Patient received a transfusion ___ Severe bleeding
____ Other serious event {specify)
6. Duration of event: Hours Days
7. Remarks:
8. a. Name of physician who provided RU-486 \%;w (,Wl )4
8. b. Physician’s signature Cg\/ MO /DO
& v » 4
Date 0‘ :)'9\4 9—55(—!
\
Send completed forms to: State Medical Board of &‘ﬂo
Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127
MEDICAL BOARD

Prestribed: 5/--/2011, Rev. 12/13/12 0CT19 2020



=9 State Medical Board of Ohio
> Report of RU-486 Event

{Required pursuant to R.C. 2915:123)

Te ba completed by tha physidan who provided RU-435

i. Date RU-486 was provided: Y ,Q\% Q’QD 'y l
= By 1

Month Year

2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

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

Dayton, Ohio 45429

| 4. Date post RU-486 complication began: 94 [_ &O & I

5. Event(s) {Please check all that apply):

. Incornplete abartion ___ Adversereactionto RU-486 ___ Patieat hospnalized

___Patientreceived a transfusion ___ Severe blseding

____ Dther serious event (specify)

6. Duration of event: Hours Days

7. Remiarks:

8. a. Name of physician who provided RU-486 Kﬂ-\'{:h:\&‘ S‘)Mﬁf = Y\'”Ol LQ DO 7

P —
8. b. Physician’s signature %Q/P\‘
bate 2.7 30 12\

Send completed forms to: State Medical Board of Ohio
Legal Department

30 E. Broad St., 3" Floor MEDICAL BOARD

Columbus, OH 43215-6127
0CT 19 202

Prescubed: 5/<-/2011, Aeve 12/13/42




State Medical Board of Ohio
Report of RU-486 Event

{Required pursvant 10 K., 281%9.123)

Te ba completed by the shysitian who provided Ry.ags

1. Date RU-486 was provided: K rQ ;)O@Z
WMontk Day ’ Year
7 Name of medical practice or facility at which RU-4 86 was provided:
Women's Med Dayton
3. Address of medical practice or facility at which RU-486 was providec:
1401 E Stroop Rd
Dayton, Ohia 45429
4. Date post RU-486 complication began: X‘ / O ~ ,&,O, 1 / £ S ==1,F,
5. Event(s) (Please check all that apply):
Incemiclete abartion .. Advirse reacton Lo RU-A8§ ___Patient hespitalized
___ Patentreceived 4 transfusion ___Severe nieeding
_/Olher sericus evant {specify) "’ MP(-@
6. Duration of event: ‘ - MHours Days
7. Remarks:

8. a. Name of physician who provided RUJ-48 YL N ( QrLoIN
8. b. Physician's sipnature e M-ﬁ_ﬁml_b_o_
Date — %—r&l—!.- a- '

Send completed forms to: State Medical Board of Ohio

Lepal Department MED'CAL BOARD

30 £. Broad St., 3" Floor AUG L 9 2021

Columbus, OH 43215-6137

fresenued, 5422015, Rev. 32/13412




State Medical Board of Ohio
Report of RU-486 Event

WReguired pusvens 1o R, 2919.123)

Te bo comgpleted by the & tiysitian who provided Ry-ags

1. Date RL-486 was provided: U\im Qci ___{QQ&//
Year

NMerth Day

2 Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3 Address of medical practice o (acility at which RU 486 was prov deg:
1401 E Stroop Rd

i AEA9C
| Dayton, Ohio 43424

4. Date post RU-486 complication began: \%\ul% Q ‘77 &,D,a,/ i et
7 o/

5. Event{s} {Pleace chack all that apply):

Incomelets abortnn .. Adverse rezeron o RU-485 Patient hespralized

__ Pauentreccived a transfusior Severe hieeding

Other sericus event (specify) ;BU‘ (LA Mn/@

£ Duration of event: ( . Hours __Days

p—

7. Remarks:

8. a. Name of physiciah wha mm‘ide{j%% T,Q\' i lz onManos [k” ) .
!8. b. Physican's signature ST (S . @J_\_LL
| pae == 74 /a) |

Serd completed forms to: State Medical Board of Ohio

Lepal Department MEDICAL BOARD
30 £. Broad $t., 3" Floor AUG 0 9 2021

Columbus, OH 43215-6127

Tresenbpd 502051, Rev. 32013712




State Medical Board of Ohio
Report of RU-486 Fvent

{Required pursvent 10 K,C, 2919.123)

Tehe campleted by the shiysizian wha provided RY-g28

Werth Dy

1. Date RUJ-A86 was provided: ] 6’7]02 OZ_/

| 4. Date post RU-486 complication began:

7 Name of medical practice or facility at which RU-286 was provided:
Women's Med Dayton

3. Address of medical practice of facility at which RU-486 was prov dec:

1401 E Stroop Rd
| Dayton, Ohio 45420

‘713{8’9\1 Ry ¥ s

5. Event(s) {Mease check all that apply):
3( lncameletz abation o AdwErserezctonto RU-ARE

Patient hespralized

_ Patentreseived a transtusion Severe bieeding

Other sericus event (specify)

-

G Duration of event: - Mours Days

s

7. Remarks:

Cas

8. a. Name of physician who provided RU-486
3. h. Physician's signature : _{j

NN Y

Send completed forms to: State Medical Board of Ohio

Lepal Department

30 £. Broad St., 3" Floor MEDICAL. BOARD

Columbs, OH 43215-6137 AUG 0 % 200

Fresenney. H--2 2071, 56w, 32013732




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant 1o R.L. 2918.123)

To be completad by the physician who provided RU-435

1. Date RU-486 was provided: ’7 &0 ()r) /
Year

Month Day

2. Name of medical practice or facility 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 complication began: 0/ gj / 5? / =

5. Event(s) (Please check all that apply):

____Incomplete abartion . Adversereaction to RU-A86 ___ Patient hospitalized

___ Patientreceived a transfusion ____ Severe bleeding

___ Other serious event (specify) ‘ é M < /M‘ﬂ@

6. Duration of event: Hours Days

7. Remarks:

PR A
8. a. Name of physiclan who provided RU-486 Caral > (Conoon)

3. b. Physician’s signature C/W

Date 0\ ’)._01 l—-{’) D/

| T v \
\
Send completed forms ta: State Medical Board of Qhio
Legal Department
30 E. Broad St., 3" Floor ) MEDICAL BOARD

Colurnbus, OH 43215-6127

Prestnbad: 5/--/2011, Rev. 12/13/12

0CT19 2021




State Medical Board of Ohio
Report of RU-486 Event

{Requiced puistant 1o R0, 2919.123)

Te ba comgleted by the 2 hysitian who provided Ky-ags

1. Date RU-486 was provided:

Suly el K208

North Dy Year
2 Name of medical practice or facility at which RU-A86 was provided:
Women's Med Dayton
3 Address of medical practice or {acility 2t which RU-486 was provded:
1401 E Stroop Rd
Dayton, Ohio 45429
. ; ;
4. Date post RU-486 complication began: }1 ) a a; ao&}, Samirfl - —
5. Event(s] (Please check all that apply):
Y /((\.mt:leie ataruon .. Adverseresctionto RU-ABE  _ patient hospralized
 Pauentrezeived a transfusion _ Severe nieeding
__ Other sericus event (specify)
6. Duration of event: ( . Hours Days

7. Remarks:

8. a. Name of physician who provided RU-486

3. 0. Physican's signature

) Date

Send completed forms to; State Medical Board of Ohio

Lepal Department
30 £. Broad St., 3 Floar «zUICAL BOARD

Columbus, OH 43215-6127 AUG 09 2021

Fresenied 5472001, dev. 3203712




MEDICAL BOAKD

A M ) " A
AUG & & 7029

State Medical Board of Ohio
Report of RU-486 Event

{Reguired pursvant 1o R,L, 2919.123)

Te be completed by the physisan who previded Ry-428

1. Date RU-486 was provided: ju[ £ A q | CQOQJ
MDI":“’&U V Day » ) Yepr V

2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

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

Dayton, Ohio 45429 7

4. Date post RU-486 complication began: Y’ /Q_ ¢Q 0& / ] . S

5. Evept(s) (Please check all that apply):

fﬂ Incgrnplete abortion . Adverse rezcon to RU-4RE Patient hospitalized

___Patient received a trensfusion Severe biseding

___ Other sericus event (specify)

6. Duration of event: k Hours _Days

p—s

7. Remarks:

Dilabar: Seclien

. : "
8. a. Name of physician who provided RU-486 COCH’\MTG& I<omanes MY o
8. b. Physician’s signature : ’ /\’—’¥< QAD DG

Date : ) glq{l?é

Send completed forms to: State Medical Board of Ohio

Legal Department
30 E. Broad 5t., 3" Floor
Columbus, OH 43215-6127

Presenved. 5/--/2011, Bew. 12/93/32




State Medical Board of Ohio
Report of RU-486 Event

{(Required puisvant to R0, 2919.12 3)

To be completed by the ¢ hiysitian wha proevided Hy.age

1. Date RU-486 was provided: ) 02

Vorth Day

2 Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

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

‘Dayton, Ohia 45424

4. Date post RU-486 complication began:

 8-9-2021

5. Event(s) (Please check all that apply):

\L Incamglets abarnon e Aduerse reaction Lo RU-485 Patient hosprtalized

— Panent received a transfusion Severe hiseding

Other sericus event (specify)

6 Duration of event: l . Hours Days

e = - - e e St e

7. Remarks:;

DC.

8. a. Name of physician who provided R L6

8. h. Physican's sipnature

Date A_.)__&[@_fa/_ -

Serd completed formes to: State Medical Board of Ohin ME
Lepal Department D’CAL BOARD
30 £. Broad st,, 3" Floor AUG 19 2091

Columbius, OH 43215-61327

Treatnoed 5127011, ey 332




State Medical Board of Ohio
Report of RU-486 Event

{Regquired pursvant to K., 2919.12 3)

To ba comgleted by the shysigan who provided Ry-ags

1. Date RiUJ-486 was provided: \ AW 0?9 C;X)Q /__ -y
Day

cnth

7. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

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

'Dayton, Ohio 45429

4. Date post RU-486 complication begar: X‘d '/’G B Q’OEL’/’ =i o= L

9. Event(s) (Please check all that apply):

K Incomplets abertion e AdvErse rezetion Lo RU-AES Patient hesprialized

Patient received a transfusion Severe bieeding

/ Other sericus event {specify)

G. Duration of event: ‘ —_ Hours Days

/ Remarks

8. a. Name of physician who provided RU-286 _:_SQQ\)Q A ( Orog

—

/‘\_____,
8. b. Physican's signature ; i (\m _ Hp¥ o S

b1 — _% “\'\ \‘ 5 -
' - \

Send completed forms to: State Medical Board of Ohio MEDlCAL BOARD

Lepal Department
30 £. Broad St., 3" Flocr AUG
Celumbus, OH 43215-6137

Tresevied. 54--/2011, Kev. 1213612

19 202




MEDICAL BoaRp

JUN 24 2021
State Medical Board of Ohio

Report of RU-486 Event

{Required pursvant 10 R.C. 2919.123)

Te ba completed by the pliysistan who previded fy.as

1. Date RU-486 was provided: { 0 I 0’20 9\/
i Da

Honth ¥ Year

2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

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

Dayton, Ohio 45429

4. Date»»postf»ﬁuaaﬁmmpﬁcaﬁonbegan. ;
Cofite] D0

5. Event(s) [Please check all that apply):

7. Incomplete abomon —.. Adverse reactionto RU-4B6  ___ Patient hospitalized

- Panent received a transfusian Severe bleeding

—... Other serious event (specify)

6. Duration of event: l . Hours Days

ureempliale| T C_
) . £)
8. 3. Name of physician who provided RUJ-486 nLA MMOS

S
8. b. Physician’s signature — S
Date W .

Send campleted forrns to: State Medical Board of Ohio

1

i 7. Remarks:

Legal Depaniment
30 £. Broad St., 3™ Floor
Columbus, OH 43215-61.27

Prosenibed. 5222011, Sev. 12713752




i State Medical Board of Ohio
-+ Report of RU-486 Event

{Required pursuant to R.C. 2912.123)

Te ba tompleted by the phiysigan who previded Ry-235

1. Date RU-486 was provided: Cp I O O?/

Menth Day Year

2 Nazme of medical practice or facility at which RU-486 was provided:
Women’'s Med Dayton

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

Dayton, Ohio 45429

4. Date post RU-486 complication began:

S. Event(s) {Piease check all that apply):

.Z Incemglete akartion __ Adverserezetion to RU-A88 Patient hospralizec

___ Panent received a transfusior Sevare bieeding

___ Other sericus event (specify)

6. Duration of event: , Hours Days

“ehan ( w\c%p(ualca[‘ )

' sl A )
8. a. Name of physiclan who provided RU7& (MW% %WWDS(

8. b. Physician’s signature = / y .
O é B
1D [0
7} [

7. Remarks:

Date
Send completed forms to: State Medical Board of Ohio
Lepal Depariment MEDICAL BOARD
-rd = -
30 £. Broad St., 3™ Flacy JUL 929 2021

Columbus, OH 43215-6127

Fresenbed B/-/2013, Sev. 12413712



State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R, 281%.123)

Te bo comgleted by the shiysian who provided Hy.ags

1. Date RUI-486 was provided: 'S\AM O @ &O (
Y

Nenth Doy Year

2 Name of medical practice or facility at which RU-186 was provided:
Women's Med Dayton

i Address of medical practice or facility at which RU-486 was provdec:

1401 E Stroop Rd
Dayton, Ohio 45424

1
comelete abartion oo Adverse rezetion Lo RU-48G Patiznt hespitalized !

— Pauentreceived a transfusion Sevare nieeding

__ Other sericus event {specify)

6 Duration of event: l .. Hours ___Days

7. Remarks: M’LW g /QT;/{A ﬁ%ﬂ% W‘

' i3 .
8. a. Name of physician who provided RU-486 Sbonm k_,Q CLO A

8. b. Physician's sipnature i —, MWM/Q& 3
, Date MQLO&/ e
Send completed forms to- State Medical Board of Ohio

tepal Department MEDICAL BOARD

30 . Broad st., 3" Floor AUG 1 9 2071
Columbus, OH 43215-61327

Fresenuen 54--12011, ey, 2113022




MEDICAL BOARD

State Medical Board of Ohjp ~ JUN 24 2021
Report of RU-486 Event

{Requited purstant 1o R.C. 2918.123)

Toba complited by the pliystsan who previded fy-a85

1. Date RU-486 was provided: Ol_p m &&a l

fdonth Day Year

2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice o1 facility at which RU-486 was provded:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: [4 /]~ ¢

/Al

5, Event{s) {Please check all that apply):
/lncamplete abormon e AOVETSE rezetion to RU-486 — Patient hospitalized

Srsmeat

— Patient received a transfusion . Severe bieeding

— Dther sericus event {specify)

6. Duration of event: [ Hours Days

D &

o
T
8. a. Name of physician who provided RU-286 MW
18. b. Physiciar's signature C//\» \@ 5% o« W
Date 04 Zov/é[_,

Send completed forms to: State Medical Board of Ohio

7 Remarks:

tegal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

Presinued. $0+/2013. Rev. 12713132




State Medical Board of Ohio
Report of RU-486 Event

{Required pursvan: to K.C, 2919.123)

Te ha completed by the & hysidan who provided  Ry.ags

1. Date RL-486 was provided: (ﬂ 5 ;)O Q l
Merth Day . Year

2. Name of medical practice or facility at which RU-186 was provided:

Women's Med Dayton
3. Address of medical practice or facility at which RU-486 was provdec:

1401 E Stroop Rd

Dayton, Ohio 454249
4. Date post RU-486 complication began: (g ,5, . ;2 O flf P . =, Jag— T
5. Event{s} (Please check all that apply):

Amcle:e abarnon e AdheErse reacton Lo RU-A86 __ Patient hesprialized (;
i
|

— Patentreccived 4 transfusion __ Sevare nieeding {
__ Other serious event (sp=cify)

6. Duration of event: L Hours Days
L | — = Day

7. Remarks:

| Dre

- A e
8. a. Name of physician who provided RU-48 LQ;W; 0ri

8. b, Physician's sipnature

_ e TV

Send completed forms to: State Medical Board of Ohio

Lepal Department MED]CAL BOARD

30 F. Broad St., 3" Flaor '
Columhus, OH 43215-6137

Troenved S--4015, Hev. 12733612




MEDICAL BOARD

State Medical Board of Ohio  JUN 24 2021
Report of RU-486 Fvent

e o ’ {Required puravant 10 R.L. 2919.173)

To bw comiplated by the shysigan who previded RU-28%

1. Date R1-486 was provided: 05 &@ __QZO&_L__

Morth Day Year

2. Name of medical practice or facllity at which RU-486 was provided:
Women’s Med Dayton

3. Address of medical practice or facility at which RU-486 was prov'ded:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date posi RU-486 complication began: (_0 l i a‘

5. Event(s) (Please check all that apply):

wea, IDCOINEIRte 2bomdn o AdvETSE rR2ciOn Lo RU-B6  __ Patient hospitalized

- P2lent received a transfusion Severe bleeding

—. Other sericus event [specify)

6. Duration of event: e Hours Days

7. Remarks:

po— _
8. 2. Name of physician wha provid Wﬁﬂ‘ MQ M«m

8. b. Physician’s signature @/ DO

ed A
\/ Date \ loi\'é’/o'u -

. AY
Send completed forms to: State Medical W
tegal Department

30 E. Broad St., 3" Floor

Columbus, OH 43215-6127

Fresenbed. 8412013, fev, 12213412




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant 1o R.C 291%.123)

Ta bu comipleted by the physitan who previdet Hijas

1. Date RU-486 was provided: vﬂ & q) &OO{ }
Day

2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice ot fadility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

A. Date post RU-486 complication began: \j{ 5

Wz

S.Eyﬁ(s) (Please check alf that apply):
Ingornplete sbortion

i Adverse rezctionto RU-486  ___ Patient hospitalized

e

- P2tient received a transfusion ___ Sevare bleeding

. Other serious event {speciiy}

l

6. Duration of event: Hours Days

7. Remarks;

MM;LW

N . P
3
8. 3. Name of physician who provided RU-386 . _ LWOS
3. b. Physician’s signature - K/N e X MD.LDD
’ Data — ﬁ/dﬂ)&l_w_
Send completed forms to; State Medical Board of Ohio

Legal Depariment

30 €. Broad St., 3" Floor MED'C AL BGas =
Columbus, OH 43215-6127 N
MAY 2 4 202§

Fresenbed. 5442013, Rev. 12/13/32




{Requlred pursvans 1o RO, 2919.123)

Toba complezed by the phynican who provided HU.488

MEDICAL BOARD

State Medical Board of Ohio WAY 1 @ 207

Report of RU-486 Event

1. Date RU-486 was provided: /‘ Dr l’ { q

204/

4
Month Day

Year

2. Name of medical practice or facility 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 complication began: 0}_7’ /50 - O‘ZO &/{

S.\Exi/eﬂs) {Please chack all that apply):

Panent received a transfusion Severe bleeding

.. Other sericus event {specify)

‘‘‘‘‘‘ ~ Incemplete aborhion e AOVETSE RRCHON CO RU-486  __ Patient hospitalized

6. Duration of event: [ Hours Days

?‘ Remarks:

M&mﬂf(cnzﬂd Swek a_

}8. b. Physician’s signature ;

8. a. Name of physician who provided/?ﬂ)&as M@Mﬂ 0S
N

MD IO

\/Date \‘){/ ‘5()&/

pe—

{

Send compileted forms to; State Medical Board of Ohio
Legal Department
30 E. Broad 5t., 3" Flaor
Columbus, OH 43215-6127

fresenbed. 5772011, Rsv. 12713432




State Medical Board of Ohio

A {Required pursuant 1o R, 2918.123)

Toba completed by the plipigian who provided Ry-83&

MEDICAL. BOARD
MAY 3 o 21

Report of RU-486 Event

1. Date RU-486 was provided: L} q

a0

Month Day

Yeor

2. Neme of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

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

Dayton, Ohio 45429

4 .

~14-Date post RU-486 complication began: Ll / Ic? / 9__0 : 1 /
4 | 2

57&(5} {Please check all that apply):
.. Incomplete aborhon

Patient received a transfusion Sevete bleeding

... Other sericus event ispecify)

e AOVETSE reaction to RU-ARS e PRENY hOSpitalized

6. Duration of avent: . ! Hours Days

1 7. Remarks;

hcemp Coled g

8. b. Physician's signature

8. a. Name of physiclan who provided RU-&SS?&. Mﬁw d?m"m/\og
> l

Date

J[30//

Send campleted forms to: State Medical Board of Ohio
K Legal Department
30 €. Broad St., 3" Floor
Columbus, OH 43215-6127

Fresenbed. 822011, Sev. 12713412




State Medical Board of Ohio
Report of RU-486 Event

S {Required pursuant 10 R,C. 2919.123)

Te be complated by the shyatoan who provided #u-435

1. Date RU-486 was provided: 02 [ (0 rgﬂ&/
st Day '

Honth Vear

2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

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

Dayton, Ohio 45429

4. Date post RU-486 complication began:

Q3- 23- 209]

5. Event{s) (Please check all that apply):

. Incomplete 2bormon — Adverse reaction 10 RU-A85 — Patient hospitalized

e

Pathent received a transfusion Severe dleedin,
— — £

—— Other sericus event {specify)

6. Duration of event: Hours Days

LT S—

PR,

7. Remarks:

8. a. Name of physiciar who provided Rtj-t;(a)s J W, M_CQ_CM_)J AN L

8. b. Physician's signature vé__j L 4 @! Do
Date 3 ,/ _;%ﬁ_?t‘; 02 .’
Send completed forms to; State Medical Boatd of Ohio‘l \k.z
tegal Depantment MEDICA}_, BOA RP

30 E. Broad st., 3" Floor

MAR 31 2no:
Columbus, OH 43215.6127 A 31 07

Freseabed. 5522013, Aev. 12213032




MEDICAL BOARD

JUN 24 200
State Medical Board of Ohio

Report of RU-486 Event

{Required pursvant to R.L. 2919.123}

To ba completed by the phyaisan who previded Ru-4as

1. Date RU-A86 was provided: 6 } 8 &

Wonth Day

Ysar

2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice o1 facility at which RU-486 was prov%de:f:
1401 E Stroop Rd

Dayton, Ohio 45429

~{4-Date post RU-486 complication-began: (0 [
1013 |

5. Bvent(s} {Please check all that apply):

wml(mmpiete abortion e AOVEESE reaction to RU-486 e Pationt bospitalized

Patient received 2 transfusion Sevete bleeding

—.. Other sericcs event (specify)

6. Duration of event: —_Hours Days

7. Remarks:

D2 G P ce-tegy ‘

4 )
8. a. Name of physiciap who provided RU/%.E\ ( NOATNQ Km/v\o(/n oS

N @!m
AN

e Rl )

8. b. Physician’s signature

Send completed forms to; State Medical Board 0?67:75/
Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

Prgenibed. 57--/2011, 4w 12433032




S State Medical Board of Ohio
=5 Report of RU-486 Event

{Reguired pursvans to R.L. 2919.123)

Toba compluted by the Fliysican who previded fiy-48s

1. Date Rﬂ-d@l& was provided; | 3 L/ &0& , /

Menth a&\" Year o

2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

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

Dayton, Ohio 45429

4. Date post RU-486 complication began:

S0

s AOVETSR re2cH0ON 40 RU-486 — Patient hospitelized

5. Event(s) [Please check all that applyh:

/lncompiete abertion

- PateNt received 2 ransfusion — Severe bleeding

. Dther serjous event [spacify)

6. Duration of event: w_Hours Days

Doiladion s S e

8. 3. Name of physician who provided Ru-4

P

{7. Remarks:

8. b, Physician’s signature

o ZlAgR

) Date ; & p—
Send completed forms to: State Medical Board of Qhio RD
Legal Department MEDICAL BOA

30 E. Broad st., 3" Floor MAR 81202
Columbus, OH 43215-6127

Frosenbed. 5422014, 4ev. 12713712




State Medical Board of Ohip ~ MEDICA 0
Report of RU-486 Event  "&k2? 2%

{Required pursuant 1o R,C. 28919.123)

5

To be completed by the stysigan who provided RiL485

1. Date RUJ-486 was provided: O/L &67 aD&(

Month Day

Year

2. Name of medical practice or facility 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

+ N -3 ’ ’
4. Date post RU-486 complication began: ! l 202

5. Event(s) {Please check all that apply):

)( Incomelete abortion s ACVETSE rR2EON L0 RU-486 — Patient hospitalized

— Pabentreceived 2 transfusion ___ Severe bleeding

... Dther sericus event {specify)

6. Duration of event: . Hours Days

7. Remarks: LMW ( “QEL\LQ& D ‘i C.,-

B g
8.a. Name of physiclan who provided 63-486 U@M_Q/ { Y win
W A Coind .o
s ¥

\ et »atn

oate 3|10 |20 |

Send completed forms to: State Medical Board of Ohio

{8. b. Physician’s signature

iepal Department
30 E. Broad St., 3" Floer
Columbus, OH 43215-6127

freserned. 82053, Hev. 32713012




State Medical Board of Ohio
Report of RU-486 Event

o — X {Required pursuans 10 R.C, 2919.12 3)

To ba completed by the shysigan who provided Ry-aas

1. Date RUJ-486 was provided: (Q 5 \\2 /

Weonth Day

Year

2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice o5 facility at which RU-486 was providec:
1401 E Stroop Rd

Dayton, Ohio 45429
i

4. DaIe.pﬂs;ﬁu:dsﬁﬁ@mpﬁga,ﬁaﬁ,began' IO’ { (’)2,{

5. Event(s) {Please check all that apply):

e IECMEIEte 2bornon «m-.. AdVETSE reaction to RU-486 —.. Patient bospitalized

Panent received a transfusian Sevece vleeding

.. Other sericst event {specify}

6. Duration of event: e Hours Days

e £

7. Remarks:

8. a. Name of physician who provided %
8. b. Physician’s signature
| ¥ —

Date

Send completed forms to; State Medical Board of Ohio

Legal Department

30 E. Broad St., 3" Floor " MEDICAL BOARD:
Columbus, OH 43215-6127 FEB 2 2 202

Preserot, 5012013, Yy, 12733132




State Medical Board of Ohio
Report of RU-486 Event

{Required pursvans to R.C, 2819,123)

To ba complated by the shysican whe provides Riy-485

1. Date RU-486 was provided: I ﬁf é]‘ I

Month Day Year

2. Name of medical practice or facility 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 complication began: 9" l’ l [p / &' ’

5. Event(s) (Please check all that apply):

e INCOMIBlete 2hartion - Alverse reaction 1o RU-186 — Patient hospitalized

- PEENt received a teansfusion —Severe bleeding

.. Other serjous event {specify}

&. Duration of avent: { Hours _Days
7. Remarks;
\ V)
8. a. Name of physician who provided Ru.426 %&éﬁﬂuﬁ% v
8. b. Physician’s signature - - : @LD_G.,.-
Date — 3 [ix 2

Send completed forms to: State Medical Board of Ohio

tegal Department

30 E. Broad St., 3™ Floor "MEDICAL. BOARD

Columbus, OH 43215-6127 MAR 01 Zgzn

Peestrbeg. 51120835, Ry, 123332




