State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: C} ) C\q ’Z C@ [+

Month - Day Year

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

Planned farentthoed East Surdg i ca |

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

2255 tast Man St ) CMLLVM‘DL'(S( Chic 4 5214

4. Date post RU-486 complication began: } / 2_2)/ I :}_

5. Event(s) (Please check all that apply): -
A Incomplete abortion — Adverse reaction to RU-486 ___ Pafient hospitalized
— Patient received a transfusion ___ Severe bleeding

. Other serious event (specify)

6. Duration of event: - Hours l (_,_(f Days

.| 7. Remarks:

D+ albrer iNncemplete. Medicadton Abceh e

8. 2. Name of physician who provided RU-486 - ffkﬂ"@(&fl e '\Q(}"\W"\A (S

8. b. Physician’s signature : \) —— - G /DO
| “Date . — i '7"@'!!”7
Send completed forms to: State Medical Board of Ohio
Legal Department N
30 E. Broad St., 3" Floor .}."4-}:‘\;;}(?}\'; PARD

Columbus, OH 43215-6127 \‘EB 01 ?m?

Prescribed: 5/--/2011, Rev, 12/13/12




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: Ci } ‘:} 70 l 7_

Month Day  Year

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

Hdﬂ ned fluentncocl Cast sur gial

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

2)55 Fast Mo st Columbus, Chie 43213

4, Date post RU-486 complication began: C“ /Z,q / } 7’

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

F— .
il 2

___Incomplete abortion —_Adverse reaction to RU-486 ~___ Patient h_ospitalized

. Patient received a transfusion ___ Severe bleeding

X Other serious event {specify) l//a ( tt d (\/\lﬁd ( C(L hO M A \’)D Y‘h C \fﬂ

6. Duration of event: Hours 8’ Days

|7-Remarks 3+ (0 after fadled medication aloorh o0

8. a. Name of physician who provided RU-486-. [‘Lﬁr ”\/Z,V! e }O CrmMainocs

8.b. Physician’s signature (\/‘ >~ o \/ [n /(Do
Date T ! i ))L" ‘ /
Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127 MECICAY ROART
FEB 01 201

Prescribed: 5/--/2011, Rev, 12/13/12




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: o \ q AC1TF
: Month : Dav " Year

2. Name of medlcal pracnce or facility at which RU-486 was provided:

Pla ”\CC Parentihceot - Tast -Say Qx(cd;

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

2359 fust Man st Colwmbus, Chee 42212

4. Date post RU-486 complication began: \ /7)C/ l -:f

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

. :
we

X_ Incomplete abortion — Adverse reaction to RU-486 ____Patient hospitatized

_._ Patient received a transfusion ___Severe bleeding

__ Other serious event (specify)

6. Duration of event: Hours ! l Days

. 17. Remarks: L S e
Ve LMy S Cte M L Lty (»5 (WPRRN.

"

8. a. Name of physician who provided RU-486 - LOCH XV ‘\K iCﬂ’\.CLi"\.C' o
. \ ‘ )
8. b. Physician’s signature / \-< @/ D.0
\"D - 7. /
Date 2 2 /7
Send completed forms to: State Medical Board of Ohio

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

o
——
;

FER 29 o017

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




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: Y s S0

Month . Day " Year

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

Udhﬂu\ farenthneed - Cast Suraial

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

54&’)5 tC\.SJY \w\(;\.n\ ){'., (VC;(LU}“DU\D/ (;h\(_‘ Al JZ‘ -

4. Date post RU-486 complication began: -5 | .. .
2/t

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

[ B

___ Incomplete abortion . Adverse reaction to RU-486  ___ Patient hospitalized

. Patient received a transfusion ___Severe bleeding

AOther serious event {specify) Fa\ \\‘C C’ F\ Cd l (jai—\. A /q l':) (Y ‘h G

6. Duration of event: Hours (C: Days

Remanks el Medkcati o Abirmen
WL{-U H\lj ;\un)(((‘\ 101

S

8. a. Name of physician who provuded RU-486 - ‘,,\o\\‘\C'\N‘;’

8. b. Physician’s signature / \\ T (—\ /DO
| — Ao [1]

Date

Send completed forms to: State Medical Board of Ohio
Legal Department e o 3 AR
30 E. Broad St., 3" Floor o
Columbus, OH 43215-6127

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




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2919,123)

To be completed by the physician who provided RU-486

Ve o~
1. Date RU-486 was provided: ok A D 1 /\
’ Month . Day ' Year

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

\j\ (CANAN (\ﬁ\ DC\ (9 (’\3‘.‘\”\06‘:«0

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

185 Cast frar 3 Columess (OH

4. Date post RU-486 complication began:

S5/5/17]

1 {
5. Event(s) (Please check all that apply):

L

\Y

>_§pcomplete 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 Remenes e AR acemplde SO (ot Abong

8. a. Name of physician who provided RU-486 - <(s NMEODS

8. b. Physician’s signature ' @ :4 @n a)

Date

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

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




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: A 5() Q[ () Y"\f

Month . Day

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

larred Juce ot\nosd oo .3()@0\1( ol (e (

. Patient received a transfusion ___‘Severe bleeding

___ Other serjous event (specify)

3. Address of medical pracnce or facility at which RU-486 was provnded ST (Z. 2 2
RN | [ 2
DASD Tast TNOYS SF Cohvanbo s O HZ 4
4. Date post RU-486 complication began: 4_{ / ‘1/ //]
5. Event(s) (Please check all that apply): .
ES Incomplete abortion —— Adverse reaction to RU-486 =~ ____Patient hospitalized

6. Duration of event: Hours [/Z Days

.| 7. Remarks:

D C parfundl | concumpy codid -

8. a. Name of physician who provided RU-486 - Lu Maer a Q_()W\ nD

8. b. Physician’s signature ' /\ - Q Q/ D

Dat
¢ 7
Send completed forms to: State Medical Board of Ohio
Legal Department _
rd
30 E. Broad St., 3" Floor DICA] nOARD
Columbus, OH 43215-6127 MED
apR 07 201

Prescribed: 5/--/2011, Rev. 12/13712




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 29;19.123)

[

i
To be completed by the physician who provided RU-486

Dt |

{7

1. Date RU-486 was provided: 3% ~0l 7
Month ) E D;y Year
2. Name of medical practice or facility at which RU-486 was provi&ed:
1, o, . e -
Y (e e QL@V‘*%&(/@A 69(%’( g\b{(fmul Clinter
U Y
3. Address of medical practice or facility at which RU-486 was provided:
355 Emain G Lolum i, O diz 7z
4. Date post RU-486 complication began: )
Sl e

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

$Incomp}ete abortion —Adverse reaction to RU-486 | ___Patient hospitalized MAY 12 2

. Patient received a transfusion __ Severe bleeding

___ Other serious event (specify)

6. Duration of event: /\} !,DY Hours Days

7. Remarks: , ) ~ C }

Treomplede mal | DPAC yerforpeact C1911
8. a. Name of physician who provided RU-486 . \Z OmAano.S i}
e / | _Q —,
8. b. Physician’s signature \_/} —40./D 0
Date : J /C//f7

Send compieted forms to: State Medical Board of Ohio
Legal Department MED!“ o SUBTIE
30 E. Broad St., 3" Fi >

roa oor " 9 2017

Columbus, OH 43215-6127

Prescribed: 5/--/2011, Rev. 12/13/12 *




State Medical Boar@j of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 29;19.123)

|
To be completed by the physlcian who provided RU-486
: 1

|
1. Date RU-486 was provided: TU\Y\L_ : [ 2011
\'&Aonth i Day Year

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

oSt S\MCO}UMW %ﬁhfnéé( pQVCM

3. Address of medical practice or facility at which RU-486 was prov%ded:

2255 €. nann I
Columbus OH Y3247

4. Date post RU-486 complication began: '

k]a])

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

. Incomplete abortion . Adverse reaction to RU-486 | Patient hospitalized

— Patientreceived a transfusion ___ Severe bleeding

\__ZOther serious event (specify) {“!@D‘\&% @W’]"\FD\

6. Duration of event: Hours Days

7. Remarks: ?&W{’ lf‘ad aglpl’/\[(/-,% On (pzq(/__?

I Fat i P
8.3. Name of physician who provided RU-486 /ﬂmb‘e&—l—éﬂngnd

ician’s si — A D_A00
8. b. Physician’s signature —L / ’
Date Ml‘ /LI,/ 7 —
Send completed forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3" Floor VAETN T R
Columbus, OH 43215-6127 . -
JUN 1§ 201

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




(Required pursuant to R.C. 29

State Medical Board of Ohio
Report of RU-486 Event

18,123}

To be completed by the physician who provided RU-486

| 1. Date RU-486 was provided:

Tunrme 1 2017
Month ! Day Year

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

Vinned laventlooy East

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

27255 € Mann G~ Co[um boy

1ded:

i oH# Y313

4, Date post RU-486 co'mphcation began:

(2121117 ot MAS G

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

— Incgmmptete abortion — Adverse reaction to RU-486

— Patient received a transfusion ___ Severe bleeding

—.. Other serious event {specify)

U//OW u&{p

| Patient hospitalized

6. Duration of event: Hours Days

7. Remarks:

Swf’g(&d/ AB atfr Medrea
Ca

AR o (9(”2,1"/17

Lﬁ/ﬁf' ol

8. a. Name of physician who provided RU-486 QO"'Y\&( Nos

8. b. Physician’s signature [\/\ g;

g
Date "">

L]97 ?g’;

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

Prescribed:; 5/+-+/2011, Rev. 12/13/12

MEDICAL 8OARD

N 282007




State Medical Board of Ohio

Report of RU~4;86 Event

(Required pursuant to R.C. 2413.123)

To be completed by the physician who p)ovlded RU-486

| 1. Date RU-486 was provided: ’\YUV\L

% Lo

Month !

Doy /’\ Year

Wneed facenthood Las

2. Na@e of medical prac’ace or facility at which RU-486 was provided:

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

Y3213

%}§§ E. Main §F C,alurh{mg oH
4. Date post RU-486 complication began: '

JUune Ue 20(7

&\EV/E“&(S) (Please check all that apply):

— Incomplete abortign — Adverse reaction to RU-486

— Patient received a transfusion ___ Severe bleeding

___ Other serious event {specify)

| Patient hospitalized

6, Duration of event: Hours Days

7. Remarks:

Lp")/(j —Surggw A adpr tomn

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

Date

8. b. Physician’s signature /\ A CD @ /D
Y g o= N

Send completed forms to: State Medical vBoard of Ohio
Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

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

MEDICAL BOARD
JUN 2 8 2017




State Medical Board

of Ohio

Report of RU-486 Event

{Required pursuant to R.C. 29 19.123)

To be completed by the physician who provided RU-486

| 1. Date RU-486 was provided: { 0

PBL L]

Month

Day Year

l
i
2. Name of medical practice or facility at which RU-486 was provic'ied:

cast Povdd frostfood

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

4. Date post RU-486 complication began:

il

39St & Mam ST CAmbuf 68 @30,2

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

—_Incomplete abortion — Adverse reaction to RU-486

—_Patient received a transfusion —_Severe bleeding

JHW fauled g2

—

Patient hospitalized

6. Duration of event: Hours Days

7. Remar

’gwjhmm on 2[00 ot mps i

ow Lp a(),;ph

~ R .
8. a. Name of physician who provided RU-486 Lﬁ( [ (’Lm ILO Walnes
R ‘ : ‘\‘
8. b. Physician’s signature (2" ~ o lnao
. 7 _ /
Date 7 /5 / !7
Send completed forms to: State Medical Board of Ohio

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

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

MEDICAL ROARD
UL 10 207




State Medical Board of Ohio

Report of RU-486 Event

(Required pursuant to R.C. 29 19,123}

To be completed by the physician who provided RU-486

| 1. Date RU-486 was provided:

T“ ‘(/1 3‘

2017

Month L | Day

| Year
2. Name of medical practice or facility at which RU-486 was provided:
Yind Pgoniod ot
3. Address of medical practice or facility at which RU-486 was prov%ded:
/bg'{ z 1 9 i -
P €. Mad, s+, Columbyrind 7323
4. Date post RU-486 complication began: ’
el
{
5. Event(s) {Please check all that apply):
%Q\complete abortion . Adverse reaction to RU-486 . Patient hospitalized
— Patient received a transfusion ___Severe bleeding
. Other serlous event {specify)
|
6. Duration of event: Hours Days
7. Remarks:
o ) - N
8. 3. Name of physician who provided RU-486 MHM'lMFMWAOS'
/“ ( T,
8. b. Physician’s signature i > = !\Gh B0
. (N '“»\\.\\S.,f. = / ‘
Date A : /\ : ":’,’2’.//'/

Send completed forms to: State Medical Board of Ohio

Legal Department s

.y =ia s =

30 E. Broad St., 3" Floor wiE

Columbus, OH 43215-6127 JUL & 5 (W
Prescribed: 5/--/2011, Rev. 12/13/12 .

%




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919.123)

To be completed by the physician who pr:ovlded RU-485

1. Date RU-486 was provided: (& ; \ Lp [ ’l

Month : Day Year

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

nied Vinhood  Luss W 24

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

D58 G/ww\ %o Cp\/\mkvu,ﬂz‘/ Y2203

4. Date post RU-486 complication began:
@71’ f 1

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

. Incomplete abortion — Adverse reaction to RU-486 | Patient hospitalized

— Patient received a transfusion ___ Severe bleeding

¥ﬂ!her serious event {specify) %&M \/\'k4£(6

6. Duration of event: Hours Days

7. Remarks:

Dibkon omd >wchen - ‘N\OCNPUKM

i
i

o D '
[] s
8. a. Name of physician who provided RU-486 LW he Mfog

8. b. Physician’s signat /)/\———>< Gad /oo
ysician's sighature . 5

Date < [ ;
[ /
Send completed forms to: State Medical Board of Ohio

Legal Department |
30 E. Broad St., 3" Floor i  =at
Columbus, OH 43215-6127 I e 0%

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




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 29;19,123)

|
To be completed by the physiclan who provided RU-486

|

| 1. Date RU-486 was provided: 2

P % 1)

1
|
]
|
Month §
i

Day Year

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

Cnngd tovendiocd Coct Caony Cor
U]

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

1255 €. Mam St Lo ]embuc, O

ded:

222

4. Date post RU-486 complication began: )
91217

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

Mgcomplete abortion —— Adverse reaction to RU-485

—_ Patient received a transfusion ___ Severe bleeding

— Other serious event (specify)

. Patient hospitalized

6, Duration of event: Hours Days

7. Remarks:

LN Cem pb‘[‘a.f‘\cc( suchen ey

doe ‘

8.a. Name of physician who provided RU-486 (,!ﬁ"@;\em ﬂe‘“’?dn 2
~ )
8. b. Physician’s signature >\—~»\ @ D.0
k/‘/ =
Date — Q‘/Q l/‘ /7
Send completed forms to: State Medical Board of Ohio

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

Prescribed: 5/--/2011, Rev. 12/1 3/12

MEDICAT RNAD

SEF ¢ omocu




State Medical Boar:d of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 29 19.123)

To be completed by the physltian who provided RU-486

| 1. Date RU-486 was provided: 07

L ? 17

Month Year

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

ﬂawd Pocvittyvncd st (w"jf&'\lﬁ

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

2Lss & Man S+ Columbus  OHl 13442

4. Date pqst RU-486 complication began:
Q? 270 \'(7

13

.
’

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

—_. Incomplete abortion — Adverse reaction to RU-486 . Patient hospitalized

. Patlent received a transfusion . Severe bleeding

__&)ther serlous event {specify) ﬁi(ﬁd /Vl %\Caﬂsb‘h aéj(—jpn

6. Duration of event: Hours Days

7. Remarks:

ncanplicateol  Suckiop

i 2N o) ]
- J A
8. a. Name of physician who provided RU-486 L/aﬁlﬁ?m [ W&V‘)OJ
8. b. Physician’s signature AD /DO
Send completed forms to: State Medical Board of Ohio

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




State Medical B.oan::i of Ohio
Report of RU-486 Event

{Required pursuant to R.C, 2919,123)

To be completed by the physiclan who provided RU-485

{1, Date RU-486 was provided: Q 2|

L)

Month ] Day

i Year

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

Venned Prrtnibod Each Sugen,

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

355 £ paaib SF lumbug O 3243

4. Date post RU-486 complicatjgn began;
/’LE 11

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

_&Qomplete 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:

(i) ('m\,P (e b C_

8. a. Name of physician who provided RU-486 C,ﬁ‘ MM W’Oﬂﬂmg

:/ \l .
8. b. Physician’s signature - Q MO /DN

Date \- s (7,/9\7 // /7

Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Floor
MEDICA, RCARD
Columbus, OH 43215-6127 )

SEP 2 8 2017

Prescribed: 5/--/2011, Rev, 12/13/12




State Medical Boarléi of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 29 19,123)

To be completed by the physician who provided RU.486

| 1. Date RU-486 was provided: Sm—\' ls Lot7

Moﬂth Day Year

|
‘ {
2. Name of medical practice or facility at which RU-486 was proviéed:

Oppcwed farertlod 151 Surgen, |

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

D65 & Mo St Cﬂumbus OHl «3us—

4. Date post RU-486 complication began:

lols (17

5. Event(s) (Please check all that apply):
Lcomplete abortion —— Adverse reaction to RU-486 |__. Patient hospitalized

— Patlent recelved = transfusion —Severe bleeding

— Other serlous event [specify)

6. Duration of event: Hours Days
7. Remarks: o W g (el \DC\
A e 10 15 :
8. a. Name of physician who provided RU-486 CU Wihize ”f%‘(“
8. b. Physician’s signature ( .- C:—/; (R/ 0o
Date — LQ [ [y
Send completed forms to: State Medical Board of Ohio MED.’CAEA ROARN

Legal Department
30 €. Broad St., 3™ Figor
Columbus, OH 43215-6127

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




State Medical B.oaréi of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 29;19.123)

|
To be completed by the physiclan who provided RU-486

< 20 (3

Month

Day Year

|
|
| 1. Date RU-486 was provided: O(}k i
T
{

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

Panned grotlood Lact J%%

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

30295 E Man CF Colurmbus. o 13202

4. Date post RU-486 complication began:
(of(>(1n

[ 1
5. Event(s) (Please check all that apply):

___Incomplete abortion _ Adverse reaction to RU-486

— Patient received a transfusion ___Severe bleeding

Lther serious event {specify) ‘C’ai w /VVC g

Patient hospitalized

6. Duration of event: Hours Days
7. Remarks:
ci i [ Focie Form
8. a. Name of physician who provided RU-486 . { iy ﬁﬂ/ﬁf
s - C
8. b. Physician’s signature —te ] — @ DO
Date /0// U//]
Send completed forms to: State Medical Board of Ohio

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

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

MEDICAL BOARL
ocT 18201




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

MED
{Required pursuant to R.C. 2919.123) ICAL BOARD

To be completed by the physiclan who provided RU-486

NOV ¢ 3 2017

| 1. Date RU-486 was provided: O

(L 11

Month |

Day Year

2, Name of med:cal practice or facility at which RU- 486 was provided

! Lgnngd facenttoed  Eucy 15“/‘%0?

3. Address of me%%gréclmgm §fmty at which RU-486 was prov’i
Columbus OH 43213

ded:

4. Date post RU-486 complication began:

lol31/s7

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

& Incomplete abortion — Adverse reaction to RU-486

— Patient recelved a transfusion — Severe bleeding

— Other serious event {specify)

| Patient hospitalized

6. Duration of event: Hours Days

7. Remarks:

NG cimp\) (aled BC

~ .
8.3. Name of physiclan who provided RU-4ﬁ§\ C&W’ﬂ’w —%"'\0 aJ?
8. b. Physician’s signature L/yw“\ /757 /D0
Date R [0 / ol / D)
Send completed forms to: State Medlcal Board of Ohjo

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

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




(Required pursuant to R.C, 29

State Medical Boar:d of Ohio
Report of RU-486 Event

18.123)

To be completed by the physiclan who provided RU-485

|1, Date RU-486 was provided:

QLA

\( 2. OV

Month

Day Year

2. Name of medical

{

practice or facllity at which RU-486 was provi

lanned barerdd. oo f EASH me;;cm(,

i
i
c%ed:

Columbus OH 43213

3. Address of medigaégsagjqﬁgmasiﬁty at which RU-486 was prov'“;ded:

4. Date post RU-486 complication began;
Ul24](2

I {
5. Event(s) (Please check all that apply):
_\Smcomplete abortion — Adverse reaction to RU-486

— Patient recelved a transfusion . Severe bleeding

— Other serfous event {specify)

.. Patient hospitalized

6. Duration of event: Hours Days

7. Remarks:

uncemplicated Ty

8.a. Name of physician whovprovided RU-4

Chi~¢

V trondtinog

8.b. Physician’s signature

==

(e
Date

o3,
i

H(/}K/L?

Send completed forms to: State Medlcal Board of Ohio

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

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

WIEDICAL tsivaki
NOV 8 6 2017




State Medical Board of Ohio

Report of RU-486 Event

(Required pursuant to R.C. 2519,123)

To be completed by the physiclan who provided RU.438

| 1. Date RU-486 was provided: W

(g o7

Month

Day Year

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

Plarned  Operfooed Loor furf,%

55 B ana §F @oumm ol

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

Y3212

4. Date post RU-486 complication began:
lo )’L} ( (7

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

Si Incomplete abortion — Adverse reaction to RU-486

— Patient recelved a transfusion . Severe bleeding

— Other serious event {specity)

... Patient hospitalized

6. Duration of event: Hours Days

7. Remarks:

L{,{\{‘@),,I)U /@ A‘[/'

8.2. Name of physician who provided RU-486 (ATnCnire /“"mﬁnaf

C,/
8. b. Phisician’s signature /’ AN — 1

o

Mn /hﬂ

Date

~ — /ZKZS f7

Send completed forms to: State Medical Board of Ohlo
Legal Department
30 E, Broad St., 3" Floor
Columbus, OH 43215-6127

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

MED]CA- ROARD
0CT 20 2917
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Report of

.,% State Medical Board of Ohio

RU- 486 Event

{Required pursuant to R.C. 2919 123y ¢/
To be completed by the physiclan who pJ'ovlded RU.485

"|1. Date RU-486 was provided;

1D \B L

Month Day Year

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

Aannel Frvertf o sh Su%

3. Address of medical practice or facility at which RU

3255 E. Main St.
Columbus OH 43213

-486 was prov%ded:

4. Date post RU-485 complication began:
kolz gl

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

f&ncomplete abortion

— Patient recelved a transfusion . Severe bleeding

—. Other serlous event [specify)

~ Adverse reaction to RU-486

L Patient hospitalized

6. Duration of event: Hours Days

7. Remarks:
wnesplrakor N0

i

8. a. Name of physiclan who“provided RU-486

ra\ 4K :
Lﬁ%»&’l”\c ZormGnoc

8. b. Physician’s signature . - ,("’ D./D0

B Date P 1L/ ‘;/ f)

Send completed forms to: State Medical éoard of Ohlo
Legal Department
30 E. Broad St., 3" Floor MEDICAL BOARD
Columbus, OH 43215-6127 ) NOV 0 8 20\7

Prescribed: 5/--/2011, Rev, 12/13/12




State Medical Boar?j of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 29;19.123)

To be completed by the physician who pgov!ded RU-488

| 1. Date RU-486 was provided:

Nov

1200

Month ) !

Day Year

2, Name of medical practice or facility at which RU-486 was provide

?(ﬂhmﬁl YU(B{/HLL&PJ

Gt ifu“‘z’(/‘“«f

3. Address of mgiég gr%os{acmty at which RU-486 was provz
Columbus OH 43213

ided:

4. Date post RU-486 complication began;

”/i*)(/v

5. Event(s) (Please che{ck all that apply):
— Incomplete abortion - Adverse reaction to RU-486

— Patient received a transfusion

_yct-her serlous event {specify)

. Severe hleeding

Faled M

. Patient hospitalized

i

6. Duration of event: Hours Days

7. Remarks:

. { P e n
-'Vq'\(f(}./‘"![()[f((.\ T Sl VFL

C&CW

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

/V) L{ ﬂ Dinan OS

8. b, Physician’s signature ,f/v =3 - Q’/ﬂ‘; /0.0
N e =
Date L/ L w4

Send completed forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3" Floor

Columbus, OH 43215-6127

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

MEDICA:. BOARD
NOV 2 4 2017




State Medical Board of Ohio

Report of RU-486 Event

{Required pursuant to R.C, 2918,123) ¢
To be completed by the physlelan who provided RU.485

'| 1. Date RU-486 was provided:

A 20 17

Month ; Day Year

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

Planned Parerttboed  Epor Su;:wyf Chv.

3. Address of medical practice or facility at which RU-486 was provided:
3255 E. viain St.
Columbus OH 43213

4. Date post RU-486 complication began:

o1

— Incomplete abortion

_gether serlous event {specify)

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

—— Patient recelved a transfusion — Severe bleeding

1§

.
+

- Adverse reaction to RU-488 . Patient hospitalized

il e

l

6. Duration of event:

Hours Days

7. Remarks:

uneamplieate D7

8. b. Physician’s signature

8.2. Name of physician who provided RU-486 C&c{’fﬂw IZOWDJ'

(L ~—

MDD O
Date /Q"/ /(,,/ iV

Send compieted forms to:

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

Prescribed: 5/--/2011, Rev, 12/13/12

State Medical Board of Ohio




MEDICAL BOARD

State Medical Board of Ohio JAY U 7078

Report of RU-486 Event

{Reguired pursvant 1o R4, 2819.123)

Te ka carnpleted by the shosican who provides HU-8s

1. Date RU-A86 was provided: }- Dm’ [ C) CQO(Q./
#»Ec;r!th Day ‘.’ea;

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 providec:

1401 E Stroop Rd

Dayton, Ohio 45429
4. Date post RU-486 complication began: Z / /50 ,&O Q {
Sﬂjﬁs} [Please check all that apply): -
((((( " Incomplete abomon e PCPETSE PERCTON (0 RU-ABE _ Patignt haspitalized é
e PANENL TECRIVEd & Uransfusion ___ Sevate hieeding {

. Other saricus event {specify)

6. Curation of avent: f Mours Davys

—

7. Remarks:

Mfcmpuwfco( Swelfa_

8. a. Name of physician who ;)rcwided/k@-f;% Q&H{\_ﬂ r(rﬁ?{l_ﬁ'p OMANOS

8. b. Physictan’s signature

_ , / _ MDAy
Date : \J'Z’/S()ALC/

Send completed forms to: State Medical Board of Ohio

tegal Department
30 E. Broad t., 3 Flaor
Columbus, OH 43215-6127

Presented, SO0, MEV, T18/52



MEDICA| BOARD:

State Medicatl Board of Ohio AY T o 2071
Report of RU-486 Event

{Required pursuant 1w R0, 2919.133)

Te ba completed by the planizan who provided Ky-ags

1. Date RU-486 was provided: [1(, q ao &/{
topth Day Woas )
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 prov deg:
1401 E Stroop Rd
Dayton, Ohio 45424
4. Date post RU-486 complication began: L/ /l q / ; /
' f 14
Sysj {Please check all that apply):
. Ineomnplete abornon Aguirse reaction to RU-AES  _ Patient hospitalized é
|
s PRGN TECRIVED & transfusion  Severe bleeding {
_.... Other sericys event isparify)
. Duration of event: . [ Hours Days
? Remarks; A’ }
scola ol CUWCHA |

8. a. Name of physician who provided RU-#SB?, _&M’[ﬁf&/ @E@AO&

8. b, Physician's signature

~ A
Date

i

Send completed forms to: State Medical Board of Qhio
Legal Department
30 €. Broad $t., 37 Floor
Columbus, OH 432156127

Sveiorshed, 8002013, Sev. 12215482




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

{Reguired purtbant 1o K0, 251%5.1233]

To ba completed by the physisan who provided Hy-ass

1. Date RIUMSE; was provided: j L{ (_;05 ,/

fdanth Day o

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

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

Dayton, Ohio 45429

4. Date post RU-486 complication began: 3/ / 02/

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

13
A‘:}m ciete abormion o PNEESE rRACHON t0 RU-AES Patient hospisalized §
;
{
. Panent recetved 2 trensfusion Severe bleeding

e DRET SETIRGS Event (specify]

6. Duration of event: Hours Days

JrovS—
3

: 7 Remarks;

D lafion S S e
4
8. a. Name of physician who providad %\ mm&g

8. b. Physician'y signature - LD
Date / 2/0’2%

- e Lzl
send completed forems to: State Medical Board of Ohio

Legal Department MEDlCAL BROARD

30 E. Broad $t., 3 Floor

MAR &% 207
Columbus, OH 43215-6127

Frestebed, S0 2015, HEv, 127302




State Medical Board of Ohio
Report of RU-486 Event

) , o : {Requited pursvant 1o R0, 2919.123)

Tobe campleted by the physicgan who provided Ri.d2s

1. Date RU-486 was pravided: CSZ 5 “2/
henth Day Yenr
2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton
3. Address oimedical nractice o5 facility at which RU-486 was provdec:
1401 E Stroop Rd
Dayton, Ohio 45424
4. Date post RU-486 complication began: 2 ( O’ { Q /
5, Event{s] {Please check all that apply):
VVVVVVV CInesmpiste ahortion e AOvErSE reaction to RU-4BS  _ patient hogpitalized
;
Panent received o transfusion __ Severe nleeding é

__.. Other serious ovent (specify)

& Duration of event: . Hours Days

7. Remarks:

8. 3. Name of physiciar who ;:-rcwidedyk{? CQ\;LhM _ fm'VLmeS

2. . Physician’s signature ’ &57
£ é/

"

Date

send completed forms to; State Medical Board of Qhin

Legal Department

30 E. Broad $t., 3 Floor " MEDICAL RDARI:
Columbus, OH 43215-6127 FFR 22 2021

Frederoet, S0/ 200%. e, JRA0R0Ie



State Medical Board of Ohio
Report of RU-486 Event

Legal Department
30 E. Broad st, 3 Floor
Columbus, OH 43215-6137

Fresentggl, SP--f2013, Ren 1R/IRTY

~: {Requiced pursbant 1o B0, 2819.133)
To ba camgleted by the physisan who pravidied KiLdas
1. Date RU-48E was provided: l R’ O‘ I
fonth Day ‘r';ar
2. Name of medical practice or facility at which RU-426 was provided:
Women's Med Dayton
3, Address of medical practice or facility ot which RU-486 wag srovided:
1401 E Stroop Rd
Payton, Ohio 45429
4. Date post RU-486 complication began: 9‘/}@/&' ’
5. Event{s) [Pleass check sl that applyi:
Mm/irmamp!ﬁie aborgon e BT E reacHon Lo BU-4BE . hatient hospitalized
{ e PEYEAL TECRIVEd & transfusion _ Severe bleeding
e OLhET SeriOUE BVRDT {3pecify)
& Duration of avent: l . Hours Davys
7 Remarks:
8. a. Name of physician who provided RU-286 ‘ m m%—
2. b, Physician's signalure - /] @L&&«
L./ R ) ~
Date S Jisx /2
Send completed forms to; State Medical Board of Ohio

"MEDICAL BOARD
MAR € 1 2021




State Medical Board of Ohio
Report of RU-486 Event

S {Reguired pursuant to R.C. 2919.118)

T ba cormgleted by the physigan wha providesd Bij-48s

1. Date RU-4B6 was provided: Q/ﬂﬁ,\ & 4) 6100‘{‘
Day

fu! ginth

Year

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

3. Address of r'ra'edica] practice of facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Qhio 45424

4. Date post RU-A86 complication began: @’!6! wz—r

3@7&1) {Please check alf that applyi:
o ndomnplete abortion v PERETRE feBstion to RU-ABE  _ Pationt hoepitalized

Patient received a transfusion Severe bleeding

e, ther srious event {specify)

6. Duration of svent: o Hours Days

7. Remarks: | -

N

. — __ ) .
18. &, Name of physician who provided R‘U»&@ﬁ/w ( # W Koma oS
3. b, Physicrar's signatire e L. l— y b . L0003

S - Gl

Send completed forms to; State Medical Board of Ohis
Legal Department

30 £. Broad St., 37 Flear MEDlCAL B
Columbus, OH 432156127 -
MAY 2 4 202

Presersbed. 502015, Rev, 52098452












MEDICAL BoARD

JUN 2 4 2021
State Medical Board of Ohio

Report of RU-486 Event

Reguired pursuent 1o K0, 2919.133)

Te bw completed by the plinidan who pravited HU-488

1. Date RU-4A86 was provided: (0 | ” &O a/
Horth Day Year

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

YWomen's Med Dayton
3. Address of medicsl practice or facility at which RU-486 was provided:

1401 £ Stroop Rd

Dayton, Ohio 45429
4. Date post RU-486 complication began: &/l@( 9 (/72\ /
2. Event{s] {Please chack all that apply):
< Incomplete abormon e AiETSE tRBCTON to RU-ABE  _ Patient hesphalized ;

Pauent received & transfusian Sevare bleeding

.. Dther serious event {specify)

. Duration of event: Lw__ Hours Gays

i"i‘. Remarks:

wompb alee| D ) C_}
b g
$. 3. Name of physician who provided RU-486 Lﬁ%ﬂ}. WMOS

i
2. b. Fhysicran's sianature C"’T]M - ‘o !
- {
Date ) =t { : |
Send completed forms to: State Medical Board of Qhio

tepal Depariment
30 £. Broad st., 3™ Floer
Columbus, OH 432156127

Freserided. 5 2005, Sev., 121352




MEDICAL BOARD

State Medical Board of Ohio  JUN 24 2021

Required pursvant o K., 2

Report of RU-486 Event

©19.133)

Te ba comiplered by the physicdan who provided Ry-ga8

1. Date RU-486 was provided: 05

Merth

Dy Yagr

Women's Med Dayton

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

1401 E Stroop Rd
Dayton, Ghio 45429 ‘

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

4. Date poss RU-486 complication began: (ﬂ( ' / a[

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

s IMZOMIEI2te aborhion e SrivETSR rRACTON Lo RU-ABS

.. Panent received 2 transfusion Severe bleeding

.. Dther sericus event [spacify)

Patient hosprialized

| G. Duration of event: _ Mours Days

‘;?, Remiarks:

N HKonanos

L]
8. a. Name of physiciarn who prmvi-d??ﬁls{s {vﬂv
B. b, Physician’s signature

MDD D

Y

(. — =T (m {

send completed forms to; Staie Medicalw

tegal Depariment
30 £. Broad St., 3™ Flogr
Columbus, OH 4321%-6127

Prescnued 5002010, Sy, 12013712




MEDICAL BOARD

JUN 2 4 202
State Medical Board of Ohio

Report of RU-486 Event

{Required purstans to R 251%.123)

To ka completed by the phynide who previded RU-885

1. Date RU-A86 was provided: \6 ) a a
- - \

Worth

Year

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

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

Davyton, Chio 45429

4. Date post RU-486 complication began: Lpl@/a I

S. Eventis] {Please check ali that apply):

@nclete 2bortion

e e AONEESE rRECON S RU-ARS Patient hospitalized

Patient received a transfusion Severe bleeding

. COither sericus pvent [specify)

&. Duration of event: o Mours Days

07, Remarks:

Dz A O PN Cofey

_ =~ )
8. a. Name of physician who providad R% ( MWQ, KM@W‘) 0S8
L
AN EY

- J -

2. b. Physician’s signature -

send completed forms to: State Medical Board of Ohio
Legal Departmant
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

Pregirbed, B4 2001, Hev. 37033732



MEDICAL BOARD

State Medical Board of Ohio ~ JUN 24 2001
Report of RU-486 Event

{Reguired purstant 10 K0, 2918.113)

Te ba cormpleted by the 2 hysigan who providged RU-a88

1. Date RU-486 was provided: Ow O.{ &Da l

fdorth Dy

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

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

Dayton, Ohio 45429

4. Date post RU-486 complication began: [//4/43 /

Event{s; {Please check all that apply):

m/lnwm_sle:e ahorbon e AACIRESLE reaetion (o RU-AEG Patient hospitalized ;
]
!
__. Patent received a transfusion Sevare hieeding ?

_.. Dther sericus event fspecify)

& Duration of event: Ao Hours Days
D&
v . P
8. 3. Name of physician who provided RU-:;% ( [[\LG’XWM%Y)\W_;

S B(@m ——
el /ol N

send completad forms to; State Medical Board of Ohio

7. Remarks:

8. b. Physician's signature

tepal Department
30 £. Broad St., 3™ Flocr
Columbus, OM 43215-6127

Prosenbed. 50/ 2011 Hev, 12013752










State Medicai Board of Ohio
Report of RU-486 Event

S --i/".j'_ o IReguired putsuant 1o R0 2919.135)

To be corrpleted by the physisan who previded RU-48E

1. Date R%}«ASS was provided: ryulq ‘ 9 U &OQJ

Morth Day Ve

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

Women's Med Dayton

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

Dayton, Ohio 45429

4. Date post RU-486 complication began: Y, / Q = cgl 0& /

5. Evept{s) {Please chack all that applv):
¥ incomplete abortion . Adverse rezctian 1o AU-ARE  __ Patient haspitalized

Patignt recedved a transfusion  Severe bieeding

. Uther sericus event (speciiyl

& Durstion of event: \ Hours Days

s

7. Remarks:

Dilehor el en

WA

Date > g\hs?l VA

2. h. Physician's signature

hY T
8. a. Wame of physician who provided %6 ( = IZOMAAOJ m7)
|

{ I O et W

Send completed forms to: State Medical Board of Ohip
Legal Department
30 €. Broad 5t., 37 Floar
Columbus, OH 43215-6227

Bregpnned: B-fE001. R 1218732



State Medical »Beard of Ohio
Report of RU-486 Event

D {Required pursvant 1o K0, 2919.133)

Te ba completsd by the physiden whao provided Ki-48E

1. Date Ri-486 was provided: 5[ | [ /‘?/ /L,

tenth Day Year

2. Name of medica! 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 provided:
1401 E Stroop Rd

Dayton, Ohio 45429

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

5. Event{s] {Please chack ail that apply}:

)( Incomplets aborton o Adueree resction to BU-ABS Patient hospitalized

Panent received a trarsfusion Sewese bleeding

Cther serigue event Spacify)

&, Duration of event: l . Hours Days

7. Remarks:

Ailahon = Seelao

=12 .
1 N N
8. a. Name of physiciar who provided RU-4&6 , LA nd ﬁlﬂ’l\—a/ﬂ Co

2. b. Physician's signature

o P 7 VI
Date \ID?LL/)aI

Serd completed forms to: State Medical Board oéChio
Legal Department
30 €. Broad St., 37 Floor
Columbus, OH 43215-6127

Brescnned. S-f2000 Rev. 12738732

























) State Medical Boarq of Ohio
-~ Report of RU-486 Event

Y k- ¥ .’f' ;
‘ ‘é :i’ {Required pursuant to R.C. 2919.123)

To be completed by the phvsiciar{ who provided RU-486

Month

1. Date RU-486 was provided: “ /\@_/‘wll—l—

Year

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

d4)

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

497—% s Wain u\qmb\\s!DH Y4113

4. Date post RU-486 complication began:
| Z]04| 2011

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

\Ancomplete abortion ___Adverse reaction to RU-486 r Patient hospitalized

|
|

___Patient received a transfusion ___Severe bleeding !

____Other serious event (specify)

6. Duration of event: MA Hours Days

P\m“h) co l

7Remarks_Pq lﬂ,d m/c:Uc”al ‘k‘D (/IKL/(A_{ V{S(,LH' 0—{ F:D‘PT

8. a. Name of physician who provided RU—486ﬂ (‘W”'D_\Cmﬂog MW

8. b. Physician’s signature — . 7%9// D0
Date / e 1 9 i e |
Send completed forms to: State Medical Board of Ohio

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

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




State Medical Board of Ohio
~-==_  Report of RU-486 Event
AT 1 i’ " (Required pursuant to R.C. 2919.123)

To be completed by the physidan who provided RU-486

1. Date RU-486 was provided: Am “_S-\’ lﬁ ﬂ/’D |L\’

Motth Year

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

YPOH

3. Address of medical p[acthe or facility at which RU-486 was provided:

% 59 Ast
Wumbus, 0H 432\ |

4. Date post RU-486 complication began:

sPember 12, 10\4

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

\jncom plete abortion ____Adversereactionto RU-486 ____ Patient hospitalized
|

Patient received a transfusion Severe bleeding

___ Other serious event (specify)

6. Duration of event: l\/j&_ Hours Days

7. Remarks:

D A ptocol sutted mom\pufe praclug_

8. a. Name of physician who provided F?Aiﬁ /\O&&ﬂﬁf C \LWI\OX MD .

8. b. Physician's signature

M.DZ/DO
\—/Date [‘\U [ tﬂk k
I \

Send completed forms to: State Medical Board of Chio
Legal Department
30 E. Broad St., 3" Floor | MEDICAL BOARD

Columbus, OH 43215-6127 SEP 192014

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




ié%

State Medical Board of Ohio
Report of RU-48

{Required pursuant to R.C.2919,123) ¢

6 Event

To be completed by the physiclan who provided RU-485

{1, Date RU-486 was provided: mjuVL 2 ‘;101 $
Month ] ‘ Day Year o

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

),(‘UV\V\C/{ \’a“’ﬂ(f\%p)/( Casr S'd/% [W

3. Address of medical pracB@56r Exchiaist Shich RU-486 was prov
Columbus OH 43213

:ded

3255 E. Main St
Columbus OH 43213

4. Date post RU-486 complication began:

lzo

5. Event(s) (Please check all that apply):
— Incomplete abortion —— Adverse reaction to RU-486

— Patient recelved a transfusion —Severe bleeding

_\_,Lsther serlous event (specify) (&uuoe M\p’l g‘

L. Patient hospitalized

72 Hours

6. Duration of event: O

Days

7. Remarks:

waeomplicaded Divaken : SheRen

(aw

b PO, oc

8.a. Name of physician who"provided Rl?rafs

8. b. Physician’s signature

M’/ A

Date

‘\Ew’

Send completed forms to: State Medlcal anrd of Ohio

Legal Department
30 E. Broad St., 3 Floor

Columbus, OH 43215-6127

Prescribed:; 5/--/2011, Rev, 12/13/12

MEDICAL BOARD

I i nil
“\”{-’ ‘; 2 ZU»‘.";
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{Requlred pursuant to R.C, 29

Tobe complated by the physielan who pri

State Medical Board of Ohio

Report of RU-486 Event

1

15,123)
ovided RU.485

'| 1. Date RU-485 was provided:

30%4(1

Month

2. Name of medical practice or facllity at which RU

Unred Yarn oo

-486 was provid

(wfx%y

ed:

3. Address of medical Practice or facillty at which RU
E.Mainst. -
Columbus OH 43213

-486 was prov

4. Date post RU-486 complication began: 5
31201%

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

[
i

— Incomplete abortion ~ Adverse reaction to RU-486

— Patient recelved & transfusion ___ Severe bleeding

. i B
~¥cher serlous event (specify} - “ U LZ C( /VLJACB

. Patient hospltalized

6. Duration of event: Days

Hours
7. Remarks:
LUNCCm p[i relled D &
8.a. Name of physician who"provlded RU-486 . Lf/‘ﬂ&ﬂ% %Mnb(
. / - N Sed) -
8.b. Physiclan’s signature _ A ;
Date -+ 547@'2«7/13/

Send completed forms to: State Medical Board of Ohlo

Legal Department
30 E, Broad St,, 3 Flgor .

Columbus, OH 43215-6127

Praseribed: 5/--/2011, Rev, 12/13/12

MEDIC A} BOARD




State Medical Board of Ohio

l +
- Report of RU-486 Event
(Required pursuant to R.C. 26 19.123) ¢
N To be completed by the physiclan who pr‘::\oldedA RU.488
. . N
'|1. Date RU-486 was provided: ] 20 ‘ (%
Month : Day Year
2, Name of medical Practice or facllity at which RU-486 was provided:
Pinned Yarerthod cuct Sy, Wridd
/.
3. Address of medical practice or facility at which RU-486 was provided:
3255 E. Main St.
Columbus OH 43213
4. Date post RU-486 complication began; G
2|8
5. Event(s) (Please check all that apply):
——Incomplete abortion — Adverse reaction to RU-486 . Patient hospitalized
— Patient recelved a transfusion ___ Severe bleeding
£0iled
_H\o;her serlous event {specify) al LZ& Mﬁ'&
6. Duration of event: Hours Days
7. Remarks:
;
8.a. Name of physician whonprovlded RU-486 th e /E'O*“ﬂ"'\u’ .
8. b, Physician’s signature MD./DO
Date '
Send completed forms to: State Medical Boargd of Ohio
Legal Department MEDICAL BCARD
30 E. Broad st., 3™ Floor s
Columbus, OH 43215.6127 : S
Prescribed; 5/--/2011, Rev. 12/13/12
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%M% Report of RU-4

(Required pursuant toR.C. 29

To be completed by the physlelan who p

State Medical Boarfd of Ohio
§6 Event

i

15,123)

J.ovlded RU.485

1. Date RU-486 was provided:

et

19

zéif’

Month ll

Day

2, Name of medical Practice or facility at which RU-486 was provi

§ ned Fltoccsst ),y case i

i

d’ed:

Uy

Year

%

L

3. Address of medical practice oréacﬂity at which RU
3255 E. Main St.
Columbus OH 43213

-486 was prov

ided:

4. Date post RU-486 complication began; ‘ -
2|28/

>. Event(s) (Please check al| that apply);

&!ncomplete abortign

— Patient recelved a transfusion

.. Adverse reaction to RU-485

— Severe bleeding

—. Other serlous event {specify)

| Patient hospitalized

6. Duration of event: Hours

Days

7. Remarks:

= (byx/'D(,( Colect

~3

we bl

o .
8.3, Name of physician who provided RU- ‘ | Wh‘ [“oranor .
8. b. Physician’s signature é%i‘\ C\ ~A40/Dn 0

Date — \\ « %/ &; // & .
Send completed forms to:

State Medcal Board of Ohio
Legal Department
30 E. Broad st., 3" Floor

Columbus, OH 43215-6127

Prescribad: 5/--/2011, Rev, 12/13/12

MEDICAL BOART




State Medica] Board of Ohio
- Report of RU-486 Event

(Required PUrsuant to R,C, 241, 123y

To be complated by the Physiclan who provided RU.4gg

| 1. Date Ided; lred| 21 20
A Month ‘ Day
2. Name of medical Practice or facjlit

Year
ility at which RU-486 wag prov:éed )

B Pl iine et o, €aw @%Wy
e ——

3. Address of medical pramc%ﬁ&?ﬂ“ﬁé‘ﬂw RU-486 wag prov'ided: ,
Columbus OH 43213

e

4. Date post RU-485 complication began; % / J @ S T
3. Event(s) (Please check all that apply); !' ‘ _ T

— Incomplete abortion

— Adverse reaction to RU-485 L Patient hospltallzed

— Patient recelved 5 transfusion — Severe bleeding

&j&other serlous event (specify) — {5&” (Id d b 0"‘77 On""

——d
6. Duration of event; Hours Days

- 5\(9(;{1\\)[5‘(’(@.’35'( *SC'\(I(WQ"\,

Send tompleted formg to:

State Medical Boarg of Ohlo |

Legal Department
30 Broad st,, 37 Floor -
Columbus, OH 43215-6127

AUt e s oq?'a

Prescribed: S/--/2011, Rev, 12/13/12




State Medical B;oar'dtof Ohio
Report of RU-486 Event

o {Required pursuant to R.C. 2%:9.123) !
To ﬁe complated by the physlclan who provided RU.485

'| 1. Date RU-486 was provided: . ‘;A g |l lO | &

Year

L 9

Day

Mon‘th .
2. Name of medical practice or facllity at which RU-486 was provided:

anned Pavertlodd (st &u@@

3. Address of medical practice or facllity at which RU-486 was prov, —;-
3255 E. Main St. | 1 o
Columbus OH 43213
4, Date post RU-486 complication began:
_afiy)ie

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

_\éﬁmmplete abortion

— Patlent recelved a transfusion —. Severe bleeding

— Adverse reaction to RU-486 .. Patient hospltalized

—. Other serlous event {specify) -

6. Duration of event: . Hours Days

7. Remarks:

Wit tomicatid D ye

8.3. Name of physiclan who"provlded‘ RU-486 /) Kt@)M\ﬂ/l"%— F*O"M‘“OS‘

8. b, Physiclan's signature @ 0.0
(g D 7/
Date ] ‘;:/é/(

Send completed 'forms to:

State Medlcal Board of Ohlo
Legal Department

30 E. Broad §t,, 3" Floor - EDICAL BOARD
Columbus, OH 43215-6127 M

. A Ak
‘rﬂ \. 3 B o 8
Prescribed: 5/--/2011, Rev, 12/13/12 '




State Medical Board of Ohio
Report of RU-486 Event

- . {Reguired pursvant to R0 251%.123)

To be completed by the physidan who provided RU-GSE

1. Date RU-486 was provided: /’ Q /4 / f}

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:

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

e INCBMElEte abGMTON . AOVErSE rezetion to RU-485 Patient hespitalized
_Pavent received & transfusion Severe bleeding

(ﬁm Ll vnaclie o {“‘u:{‘a\ abks N

. Dther sericus svent {specify)

& Duration of event: % Hours Days

7. Remarks;

Bnecev %gﬁk.i con ti%%f'i( Aulah EN neel Such o

&. 3. Name of physicizn who provided RU-486 - ( }x\érmﬁ v ey SEU O TS e Y
8. b. Physician's signature L j”&“”wﬁ“ ﬁ;; o ¥e)
Date e
Send completed forms to- tate Medical Board of Ohin
Legal Department B

MEDICAL B304RD

30 E. Broad $t., 3" Floor
Columbus, OH 43215-6127

Prescried: S/ 2011, Hev. 12738432




State Medical Board of Ohio
Report of RU-486 Event

{Reguired pussvant (o RO, 26 1%.123)

To ke rompletad by the 2hniznn who provided BU-28F

1. Date R'.,; ARG wi provided: 03 04 | MD— -

Morth Day Year

Nimna of medicel practice or facility at which RU-486 was provideg:
Women's Med Dayton

r  Address of mpd::al praciice or faciity ot which RU 486 was orov ded: f

. 1401 E Stroop Rd

ayton, Ohio 45429
L__‘7[‘ y1on, ; - _f
4. Date post RU-A86 complization began: l l {
Event(s} [Pleace check all that applv) f
I
inromeplete azortion . hdwerse reartnn Lo RU-ARS ___ Pavient bospisalizea
___ Panent reccived « transfusiar ‘l({w hlesging
’ Other serous evant Bpecifyy
, Duration of event [__ Mows  Days
7. hemarh M O\HU NN
| (Mncemplca bl suwe ey
| .
8. a. lhame of physiciar who provided RU-286 ) CO‘H/\O\M Ruw\y\us h\ }
f
& Physican's sipnature Q—F% @_ |
i
|
I

Serd cumpleted formz to. State Medical Board of Ohin

cepal Department MED‘CAL BOARD
30°E. Broad st, 3”7 fipor cER 91 2020

Columbus, OH 43215-6137




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

AEgsited puistant o KO 2819 123)

Te b comziered by the shysizsen who pravided HU-388

Roris

. Date . 486 was provided: g @020

/m L2 2Boman

. miversererchonio BU4ES _ Patient heipraalized

Menth Day Year
4 Namfmedical practice or facility & which RU-486 was provided:
Woren's Med Dayton

3.Addre . of medical practice or faciity st which RU-486 was prov dee:

1401 = Stroop Rd

Dayi o, Ohio 45429
4. Date - -7 RUA4RE complication began:
5.Byent (Flease check ail that apphy)

I

. Pate crebeed 2 trsnsfusion Sevgre nienging
_ . Dips TILE BVRN JRDECifyi
& Cures i Bventi: éL{ Hours . Days

MCCmPU(cho( H-&

.- A I4)

m.
u

2 5 D s sEnaiure . \ ) \@/4“7L )
e > (pfofor
Serd Lo cted forms to: State hiedical Board of Ohis

tegal Depar mient

30E. Broau st 37 Floer MEDICAL BOARD

Columbus, OH 43215-6127 o )
JUN 2 3 2020

Brgyontes L L1, A8y 171R0T2

e of ghysicien who provided Ri/gs , Mwwos




State Medical Board of Ohio
Report of RU-486 Event

tecuired pusisvant 1o K 2915

3)

be comoleted by the shinitan who provided BY-8388

1. D ARG was provided: Ll- Zq % w
WMeorth Da car
M t medical oractice or facitity a* wiich RU-A86 was providec
Vom=n's hMed Dayton
{ 3. Acd - \".mef,!:.:..al sractice or faziity ot which RU-486 was prov dec:
L1421 E Stroep Rd
b Dayion. Ohio 45429 ,
1. Da * FU-A86 complicaticn begar: {/ 2/(p/?/o ‘
s - U |
5 E Fleawe cheox all that apply)
? wleorve reseman Lo BU-4ES fient sprrahys
) 4 shosior _ Severe npening
|
| . 5
#_ (W N Eha W IR 1 'L(A W\NS .
‘,’ Dt eyent: "q ”_\1'4 -Da'xls ‘
7. Ren
nCamplicatel D&
|
- - -
S fy chwi tier who provided i l
! .
18 Ture . |
!
Se 1 fo 5 S1a

MEDICAL BOARD
N 09 200




State Medical Board of Ohio
Report of RU-486 Event

{Reguired pussuant (o R.C. 291%.123)

To be commpleted by the phiyvidan who provided RU-R35

[

. Date RU-486 was provided: O‘{ 9—2 ) 9‘0 t)’(/

NMonth Day Year

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

3. Address of mEdlCd| pracnce or facility at which RU-48b was prov ded: R
1401 E Stroop Rd
Dayton, Ohio 45429

4. Date post RU-486 complication began:

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

V\/r;camc! te aborton . Adverse rezetion to RU-485 Patient hospitalized
foia )
____ Panentreleived 2 transfusion Severe bleaging

Other sericus event jspecify)

6. Duration of event: \, - Hours Days

7. Remarks; {

DilaRan ong S\QQ\C\

| o
1
l3 a. Name of physicizn who provided RU-486 ( QF_}% Q[_{ e KJ\’WDS

,,ﬁ. b. Physician's signature —_— (’/’& @L .
!
1 Date __tz_]'Sl%Q B

Send completed formzs to: State Medica! Board of Ohis
Legal Department

30 F. Broad St., 3" Floor MED'CAL BOARD

Columbus, OH 432156127 :
MAY 2 7 2020

el 572011, Rev 12/13/12




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

-" . ¢k {Required pursuant to RO 2915.123)

To b sempleted by the physisian who provided RU-235

i. Date RU-486 @as provided: | 30 ' 9‘)90

Month Day  Year

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

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

Dayton, Ohio 45429

4. Date post RU-486 complication began:

5. Event(s] {Please check ail that apply}:

/!ncomp!ﬁe abortios B — Adverserezction to RU-485  __ Patient hospralized
— Patentreceived 2 transfusion ___ Severe biseding

__._ Dther seripus evant {spacify}

&. Duration of event: Hours Days

s

- 7. Remarks;

dilbbon: swehan

o Pankio

8. 3. Name of physician who provided RU-486 ,
8. b. Physician's signaiure ( /’{@ Do

DBIE N g / a_f )
Serd completed forms to: State Medical Board of Ohio
tegal Department
BOARD
30 E. Broad St., 3 Floar MEDICAL

Celumbus, OH 43215-6127

Frestrived S/--/2011, Aev. 12713710

MAY 1 8 2020




State Medical Board of Ohio
Report of RU-486 Event

{Reguired putsuant to R.C. 2919.123)

To ba completad by the shysidan who provided RU-08S

1. Daté RU-486 was provided: ﬂ 8 2@ _-?'Z :

L4 O
Manth Day Year

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

-Acdress of medical practice or faciiity at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

[PV

4. Date post RU-486 complication began: q / 3.’ / fa,O C;lD

5. Event{s] (Piease cherk all that apply):

... incomplete abortion . AQVEISE rR2CiON tO RU-A86 Fatignt hospitalizad

Panent received 2 transfusion Severe blasging

T

Other sericus evant {specify) fea (‘9-0( ™M Nb

&. Durstion of event: 5 Hours Days

. 7. Remarks:

D&,

8. a. Name of physician who provided RU-488

3. b, Physician's signature

; Date L AL% ‘90
Serd completed forms to; State Medical Board of Ohio
Legal Department -
30 E. Broad St., 3" Floor MEDICAL BOARD

Columbus, OH 43215-6127

SEP 0 9 2020

frecenbed BL-2011, Jev 12038728




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

N - oo {Required pursuant to R.C, 251512 3}

To ba complated by the physisan who previded RULA8E

] oY

1. Date RU-486 was provided:

Manth Year

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

- Address of medical aractice o facitity at which RU-486 was provded:
1401 E Stroop Rd

Dayton, Ohio 454£Q

. Date post PU~1-386 complication began: /O/ ;?\/ 9\0

5. Event{s) {Please chack all that apply):

U,)

P

Ingamelete akortion

e AOVETSE reaction to RU-4R6 — Patient hospitalized

Patent received a transfusion

.. Dther sarious evant {specify)

Severe nlesding

fei liol w4

&. Duration of event: ,2 L_‘} Hours
. ] - o

Days

i7. Remarks:

Wincommpl cotedt D <

4. 0. Physician's signature

8. a. Name of phys;c:cn who proveded/kai

|
§ Date \—> /0/15 /"]7\ .
H e L N )
Serd compieted forms to: State Medical Board of Ohio
Legal Department MEDICAL BOARD
30 £. Broad $t., 3" Floor 1
0CT 26 2020

Frederdied, S0201 Hev 19793713

Celurmbus, OH 43215-6127




State Medical Board of Ohio
Report of RU-486 Event

{Required pursiant 1o R.C, 2915.123)

[ -

Te ba comnpleted by the Phwnicisn who provided RU-a8s

| 1. Date RU-486 was provided: Y J 5 &OQ 0]
Day

Month Yaar

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 provded;
1401 E Stroop Rd

Dayton, Ohio 45426 , |
4. Date post RU-486 complication began: X, /)~ &OQO

5. Event{s} {Please check all that apply):
wew, INCGTRElETE 2boOrtON ( W CV€> s AQVETSE reaction to RU-485 .. Patient baspializad

Patient received a transfusion Sevare bleeding

S

... Otherserions event [specity)

. Duration of event: . Hours .. Days

| S—

-7 Remarks: ” ﬁ—«!
Y s neenep\ cake of

A o e mimimenan,

8. a. Name of physician who provided RU/?S §cﬁmmm V&Qmamgﬁ_____“_
8. 0. Physician’s sisnature X m o
g {—— S

Date

Serd completed forms to- State Medical Board of Ohio

Legal Department MEDICAL BOARD

30 E, Broad St., 3™ Floor AUG 2 4 2020
Columbus, OH 43215-6127

Fresenhed: 57--/2011, ey, 127313032




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant 1o R.L. 2518.128)

To ba conpleted by the phyicies who proaddpd Ri-485

1. Date RQ;QSE wéis:-prnv‘rdéd : )O ” 67 » ZDZD

R . panth Day Yesr

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

3. Address of medical practice oy facifity 3t which RU-486 was providag:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 c‘mlicaﬁ&a began:
I0f10]20

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

e, ICOTRARlECE 3BOMDN e RIVETSE FR2cHON 20 RU-A85 e P2fiENt BospRalrad

| Patient received a transhuzion -~ Sevare bleading

—. Other serious evant (specify]

5. Duration of event: , Hours e DoyS

% 7. Remarks: »

8.a. Name of physician who provided /m\ass oS
feodoo. ..

4. b. Physician's signature

Send completaed forme to: State Medical Board of Ohin

Legal Department MEDICAL BOARD
30 E. Broad 5t., 3™ Floor ’ NOQV 19 2020

Columbus, OH 43215-6127

PIESeribad: 522011, fev 12733042




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2819.128)

TN

To ba completed by the physisian who provided RU-G85

1. Date RU-486 was provided: ] I QD (]7/)

!«:i(mth 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: l ‘ / Lf / & O
[

5. Event(s] (Please check 3li that apply};

e, IPCOMBlete 3boron e AOVETSE rezction to RU-426 e atient hospitalized

— Panentrecetved 2 transfusion ___ Severe bleeging

. Other serious event [specify)

&. Duration of event: ‘ Hours Days ]

7. Remarks:

lM\CCW\p\} cobed suckiz

8. 3. Name of physician who provided RU-486 ‘EI‘ ‘ é AU LIRS /
8. b. Physician’s signature / \ £10) LOO
 Date — 12/3(22

Send completed forms to: State Medical Board of Ohio
Legal Deparrment S
MEDIGAL BOARD
30 €. Bread 8t., 3 Floor
Columbus, OH 43215-6127 NEC 09 2070

Presended. 5/-/2011, Rev. 12743722




MEDICAL BOARD

State Medical Board of Ohio JANST 201

Report of RU-486 Event

{Required pursuant to K.C. 2918.128)

To o completed by she physigan who provided Ripdss

1. Date RU-486 was provided: | / Q— / / | , 0200? O N
Day ‘ Yape

Month

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 provided:
1401 £ Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began:

0l 13- 309/

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

e HTICOTTIDIEtE 2hOrEiON —. Adverse reaction ta RU-A85  ___ Patient haspitalized

.. Patient received @ transfusion . Severe bleeding

_... Other sericus event {specify) e COM‘WI’\ N% p/ﬁ gV\Cu/\% 4 _

&. Duratinn of event: ( __ Hours _ Davs

7. Remacks:

8. a. Name of physiclan whao provided RLI-486 k (i ,, (OA

2. b. Physician’s signature —— 2 : L -
Date " \\ ! //q'fgj/

Send campleted forms to- State Medical Board of Dhio

Legal Depariynent
30 E. Broad $t., 3" Floor
Columbus, OH 43215-6127

Presended. 5-/2011, Reve 12733732




State Medical Board of Ohio
Report of RU-486 Event

{Required purstant 1o R.L. 28919.123)

T be rompieed by the physiSan wha previded RUA8E

1. Date .r%u»asé was provided: / a I 7 N /QO& O
Da |

Month y Year

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

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

Dayton, Ohio 45429

4. Date post RU-486 complication began:

2-19-50

S;Ev/:nt(a} {Please check all that apply}:

e ICOMIGRLE 20O DR e AUVETSE fe2ction to RU-A8S _Patient hospigalized

. Patient received a transfusian  ___ Severe bleeding

— Other serfous event (specify)

6. Duration of event: ‘72 Z Hours _ Days

: 7. Remarks;

bncempl ca ke Srebea

8. a. Name of physiclan who pmv%’de%ss &Q&“‘\Q&M(y\a/\oy YD
8. b. Physician’s signature » P ‘—>< ng é 23 0
9 — D

Date _ ,9/%/ = ?\J'\
Send completed forms to: State Medical Board of Ohio
Legal Department MEDICAL BOARD

30 E. Broad St., 3% Floor

Columbuys, OH 43215-6127 JAN 0 4 2021

Preserde: 572013, Koy, 12/13/32




State Medical Board of Ohio
Report of RU-486 Event

ot '..:’jf: ::'eé’u- {Requirgd pursvant 10 K, 2819123

To ba completed by the phiysisian who previded RU-Q8%

1. Date RU-486 was provided: A | % 0//0

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 o1 facil ity at which RU-486 was provded:
1401 E Stroop Rd
Dayton, Qhio 45429
4. Date post RU-486 complication began: ) a / %8(/9 O
5. Event(s) (Please check sll that applyh: ]
/‘/ T
V Incermnplete abertion - Adverse teaction 1o RU-486 e PatiENt hospitalized ;

Pauent received 1 transfusion Severe hieeding

.. Other serigus event {specify)

6. Duration of event: / . Hours e Days

p—— e iy st

|7, Remarks:

ireeonp bie abed  siac ben

8. a. Name of physiclan who provided RU-{;S‘S;_

i M

8. b. Physicran’s signature RN f"";':~f":'f'f;'\'-~--~ .~> _mm n oo
Date » ey /17 /} /
send completed forms to: State Medical Board of Ohio
Legal Depantment
30 E. Broad St., 3" Floor MEDICAL BOARD

Columbus, OH 43215-6127 JAN T 4 201

Preseneg, §7-1 2015, Heve 12033822




State Medical Board of Ohio
Report of RU-486 Event

{Reguired pursvant to R.L. 2815.123)

To ba completed vy the phipsidaon who provided RU-28E

Fes

. Date RU-486 was provided: O?) @( } 0,

Mopth Day Year

Name of medicel practice or faciity at which RU-486 was provided:
Women's Med Dayton

L%

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

Dayton, Ohio 45429

W

I

. Date post RU-486 complication began: Q) { ‘ % ‘ ’ C}

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

/;n,::,«m:;!e%e 2BCMON (ffu | bo‘\ e POVESSE teaction to RU-ABE  __ Patient hosbitalized

. PEYMENL TECCIVEd 2 trsnsfusion Severe plesging

. Osher senous event ispecify)

& Duration of event: 1 Hours Days

7. Remarks;

MCmp\rchd ol (efion ancl gud;c‘k

8. a. Name of physiclen who provided RU-48B QEX fhﬁ EDNGY‘)OZ‘}

2. b Physican's signature

S5 /f%@mn.

Date
Serd completed forms to: State Medical Board of Ohjp ; .
VEDICAL BOARD
Lepal Department .
i
30 £. Broad St., 3 Floor ©AUG 26 2018

Columbus, OH 43215-6127

Fionreaued G40 Aoy TR




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

[N {Reguired pursvant to R.C. 2819.123)

To be completed by the phnidan who provided RU-088

1. Date RL-486 was provided: OF 19 19

Morth Day Year

Ny

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

L

. Address of medical pramce or f-aci?lty at which RU 486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

=

. Date post RU-486 complication began:
08/05)19

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

_incomplets agortinn e Adverserearsionto RU-AB5  _ Patlent hospialized

. Patent received 2 transfusion _ Severe hlesding

... Other sericus event (specify)

6, Duration of event: i Hours Days

7. Remarks:

M@m\lol»‘fcled elrlehiin ong Swchep

. a. Kame of physician who provided Rty,s? &m MOS
&, b, Physican's signature ,

Daza : M ’ '

e —Senghcomploted fOTMS (60 State Medica! Board of Ohio r
Legal Department MED!(\’M BOAR
30 E. Broad $t.,, 3" Floor ANG 96208

Celumbus, OH 43215-6127

fresenged Bher2011, Rev, 12413418




State Medical Board of Ohio
Report of RU-486 Event

{Reguired pursyant 10 R.C. 2819.123)

To be comgleted by the physidan who provided RU-888

1. Date RU-486 was provided: :Tu “]\ ' 6 20{07
4 Oay

Merth 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 provided:
1401 E Stroop Rd

Dayton, Ohio 45429 |

4. Date post RU-486 complication began: Q?t ((9 ( ‘ G}

S.Ey’t{s} [Please check all that apply):

£ inzomplets 2koriinn e AdvErse rezction to RUSABE  _ Patient hospitalized

.. Paventreseived & trsnstusion Sevare bleeding

... Other seriqus cvemt specify)

&. Duration of event: [ § Hours Days

7. Remarks:

bnConpV cedecl Sucken .

! | .

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

3. b Physican's signature /\ . /n\‘.' DO
‘8 R |

Daie

State Medical Board of Ohio

orme 1o

Legal Department

' ) D
30 £. Broad St,, 3" Floor MEDICAL BOAR

Columbus, OH 43215-6127 AUG 9 6 2019

frescried: 5702013, Rev. 12715712




State Medical Board of Ohio
Report of RU-486 Event

{Reguired pursuant 1o K.C. 281%.123)

Te ba completed by the phwaltian who provided Ri-485

1. Date RU-486 was provided: M{}U/} ‘ 0 a 2-0[ f;}
Day Year

Month

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 provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: “ / 1/] / } @

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

o IBCOMplele 2bommon i AOVETSE reaetion to RU-485 — Patient hespitalized
e PETENE PRCGIved 2 transfusion . Stvere blesding

. Dther sericus evant (specify} [etanid ¢ lot

6. Duration of event: \ Hours Days

7. Remarks;

e g\k?\i” cr o SUC he A

8. 3. Name of physicizn who provided RU-488 C ﬂﬁ crine *@WXAM&S

Y TS
8. b. Physician's signature ( v ; N «@Jﬂ_ﬁ__w

Date \\"‘) -y /(9 _QZ( g

Serd completed forms to: State Medical Board of Ohio

Legal Department ' MED‘CAL BQARQ

30 E. Broad St., 3" Floor
Celumbus, OH 43215-6127

Pieserted 512011, #ev. 12743712

e »  em o= -



State Medical Board of Ohio
Report of RU-486 Event

; -/ _ e {Required pursvan to R.C. 2818.123)

To be tompleted by the phiysicdan who provided RU-SEE

1. Date RU-486 was provided: Proryl [ 2019

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: [5 I {4 ’ m

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

e IDCOMlELE 2bortion e BOVETSE reaction to RU-486 — PETENL hospitalized

e PENENL TRzEiVEd 2 transfusion e SEVETE Bloading

«-""/ .
.. Other sericus event ispecify] ”f"z:\\ (/\(_r{ f\’\ H:)

6. Duration of event: i Hours Days

7. Remarks;

(N ene pU'aim D lehen e Stre ha

8. a. Name of physicizn who provided RU-486 LQj:QQLLﬂ@ RO mgﬁ{){?
™, .
8. b. Physician's signature Mj_w — {) -_@m,‘ga_&,m

Date . \b g/ﬁ%{)/f@

Send completed forme to: State Medical Board of Ohio
DIGAL BOARD
Lepgal Department ME
30 E. Broad St., 3" Floor COUN17 208

Columbus, OH 43215-6127

Fresiribed: 5102011, Rev. 12113/ F¥4




State Medical Board of Ohio
Report of RU-486 Event

‘”-5;' o {Required pursvant 1o R.C. 2519.123)

e

To be completed by the physitien who provided RU-88

1. Date RU-4B6 was provided: ﬂ?ﬁ) Vn 20{ C’
Mortth

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 provided:
1401 E Stroop Rd

Dayton, Ohio 45429
4. Date post RU-486 complication began: éj- I Z 7 / /Q

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

... Incomplete abornon . Adverse reaction to RU-486 o Paltient hospiialized

Patent received 2 transfusion Severe bleaging

.. Dther sericus event {specify}

6. Duration of event: Hours Days

7. Remarks;

Ol b an ool Stwefea

A
8. 2. Name of physicizn who provided RU-488 Wﬂﬁé
8. b. Physictan's signature ' /) ,

— 7 S A
Date - -l 29 |

Serd completed forms to: State Medical Board of Ohio
Legal Department MED)CAL BQA&D
30 E. Broad St., 3" Floor APR 2 6 2019
Celumbus, OH 43215-6127

Brescrived 5/-/2011, Rev. 13713712




State Medical Board of Ohio
Report of RU-486 Event

- . RS {Required pursvant to R.C. 2615.123)

Te be tompleted by the shysidan who provided RULBE

1. Date RiJ-486 was provided: %Wrm [—Q) /)/0 IQ

Month Day Yeor

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 provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: 2[ { @ { { Q

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

. meomplete abortion . BOVEISE rezeTion to RU-4BE — PaTENt hospitalizes

e PEUENT received 2 transfusion Sevare bleeding

.. Dther sericus event (specify)

&. Duration of event: / Hours Days

;7. Remarks; q
H<sue vem e M Ceviees | o

Gt pog ey okt <o - o

8. a. Name of physicizn who provided RU-486 L‘a:i { ’a WZ\& ZUM@O 5

8. b. Physician’s signature / : P @ DO

P
' «lic )5

Serd completed forms to: State Medical Board of Ohin

eBel Bepanment VEDICAL BOARD
30 E. Broad St., 3 Floor .

APR % 6 2016
Celumbus, OH 43215-6127

frescened: 572011, fev. 12713732




State Medical Board of Ohio
Report of RU-486 Event

{Required pursvant 1o R.L. 281%.123)

To ba completed by the Fhysidan who provided Hi-28s

1. Date RU-486 was provided: § 7 04 | 7 {gzﬁ
Month Day Year
4 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: /?; (=7 j Eg’f};
Sk.ivy;) {Please check all that applyi:
i ncomplete abortion e FOVETSE rRACTION Lo RY-485 — 'BYENL hospitalized
. Patient received 2 transfusion —Severe dleeding
e DYheL 581CUS evRnt {specify)
&. Duration of event: { Hours . Days
7. Remarks: ; S —
L (ﬁx@\v co-be(] il e TR O
; ] ;) 5y 7Y iy 2T
€. 3. Name of physician who provided ?.{-485 i i ?*\ DVang e
. b. Physician's signature f’\wﬂ zw““”“”””‘"ﬂi N; — @_D}J A
e - ! 3 ‘(g
Date *:’,,,‘}'z‘f(?

Serd completed forms to:

Prescrved S7e/2011. dev. 12013712

State Medical Board of Ohio
Lepal Department
30 E. Broad $t., 3" Floor
Columbus, OH 43215-6127

%ﬁgﬁfﬁ,@{ BOARD
AFR ¢




MEDICAL BOARD

State Medical Board of Ohip  **** 0¥

Report of RU-486 Event

{Reguired pursvant to R,C. 2818.123)

I,

To be tompleted by the physitian who previded. RuU-a86

1. Date RU-486 was provided: _Ewtugiy_ 2@ 20 I Q
: Month 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 provided;
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: z_{_ [ 5 / Iq

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

o THCOMIBlELE 2hortion o AOVEISR rRBCYON T RU-48S i FatiEnt hospitalized

e FBYENE TOCEIVED 2 transfusion — Severe bleeding

.. Dther sericus event {specify)

6. Duration of event: l Hours . bays

gormn

7. Remarks:

Seckion - b (o i olect,

ls.a.mame of physician who ;}r‘av&dedK%‘)«ASﬁ NE EOMQQ{& MD

‘8, b. Physicran’s signature —— — Qﬁ%‘&ﬂ‘ -
i Date

Send completed forms to: State Medica! Board of Ohio
Legal Department
30 E. Broad $t., 3" Flgor
Columbus, OH 43215-6137

TrEstnbed 572011, Rev. 12093712




State Medical Board of Ohio
Report of RU-486 Event

S AE Y {Reguired pursvant to R0 2818 133}

To be completed by the phyxigan who provided Ry-435

1. Date RU-486 was provided: l’ﬁbr Aa/r \{ ). 20 qu’m

Merth 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 provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: 3 { aj 1 l@

5. tvent(s] {Please check all thar apply):

)( Incemplete abortinn . BOVETSE reacinn 1o RU-A8S Patient hospitalized

. PaBent received 2 transfusion Sevgre bleeding

—. Other sericus event {specify)

& Duration of event: [ Hours Days

7. Remarks:
emarks 11_; SHAL (i u@(f [ e 07

SUefian Lonees Mp(/ o tecd,

8. 2. Name of physicizn who provided RU-486 C 1 f:t] “/HD, | OYWO%

&. b. Physician's signature , Q/ ' (’“"; @! D 2
Date — ‘*‘f /I lz:I/t g
Serd completed forms to: State Medica; Board of Ohin
Lepal Department %Egi{:ﬁi SQ%Q?
30 £, Broad St., 3" Floor ) o
Columbus, OH 43215-6127 APR 2 5 2016

Frascribed Bl4201%, Rey. 12743052




State Medical Board of Ohio
Report of RU-486 Event

N {Required pursvant to R.C. 2815.123)

To be completed by the physitan who provided RU-435

1. Date RU-486 was provided: FE?‘ Dy iy s ; ZO M

Month 7 Day Yeer

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

3. Address of medica}qpracﬁce or facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began:

02] 21|l

s‘ﬁy s} {Please check all that apply);
o incemplete abortion o RAVETSE re2CT0R L0 RU-485 . Patient hespitalized

e PRBENt TECEIVED B transfusion Severe bleeding

... Other sericus pvent {specify)

| e
€. Duration of event: Hours Days

7. Remarks:

MiCCfﬁPU[CMEET cl {5&;7(:9’1 N fsf;;ﬁ

8. 2. Name of physicizn who provided RU-436 l iii%%)% } Z{;W\ C0s D
]
8. b. Physician’s signature Qe @ o

Date cQ/‘Slxl (4
Serd completed forms to: State Medical Board of Ohio
Legal Department M EQ}CA{ R(‘)AQQ
30 E. Broad St., 3" Floor - Saiath
MAR 8 4 »puw
Columbus, OH 43215-6127 MAK G4 2019

Prescred. 5102018, Rev. 1274 3712




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

N {Required pursuant to R.C. 2515.123)

Te ba completed by the physitian who provided RiU-285

. : - p— s Y B
1. Date RU-486 was provided: 1Ay éé},%f% N /A j,{}f(ﬁ’f
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: | . .

212010

5. Event{s) (Please check all that apply):
e 1DEOMIplEte 2bortion oo AOVETSE 280N Lo RU-4BS — Patient hespralized
— Patientreceived 2 transfusion - SEvEre blesding
—. Other serious event {specify) foibel (W ca by alyd N
&. Duration of event: | Hours Days

7. Remarks:

AnCory i)%g; e i—rf E I ¥ (a_, NCA Gt Qe f TN

8. 3. Name of physician who provided &Q‘ésﬁ Eﬁ‘ﬁ@@f& Oe R@Wﬁﬂﬁ%
] e g .

D
dan /oo

3. b. Physician's signature

— o

Date S
Send completed forms to: State Medical Board of Ohio
Legal Department %ég«:‘:{}?{ﬁ%? ?%{f‘é,%??ﬁ?’i

30 £. Broad St., 3" Floor
Columbus, CH 43215-6127

Pl B hries
R 1 g 200

Frescnved 5/-/2013, fev. 12/13/52




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

{Required pursuan to R.C, 281%.123)

To ba completed by the physizian whe provided R.8%E

1. Date RU-486 was provided: Cf@ﬂ\ M(A /Z t ZO { 5;}
T by

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 which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: A I 1 LH f q
e

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

_Lwl/nccmpxeze 2bortion s AAVETSE reaction to RU-48E e PatiENL Bospitalized

. PaYENt received 2 transfusion — Severe bleeding

.. Other sericus event {specify}

6. Duration of event: [ Hours Days

7. Remarks:

incenprcateol Al hon cod uefo o

8. 3. Name of physicizn who provided RU-488 RN dﬁm%
@

8. b. Physician’s signature P @ o

Date tﬁ, / ({ / 0/

Serd completed forms to: State Medica! Board of Ohio

MEDICAL BOARD

Legal Department
30 E. Broad $t., 3™ Floor
Columbus, OH 43215-6127

Freseribed: 57--7201%. Rev. 12733032




State Medical Board of Ohio
Report of RU-486 Event

= -TJ"; - Ea {Reguired pursvant to R0 2814.123}

To be completed by the physigan who provided Ru-888

1. Date RU-486 was provided: “ﬁ;ﬁé@sfﬁ L 0| ﬁf
Morith ! by 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 provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began:

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

e Incomplete abornion v POVETSE renction to RU-485 Patient hospitalized

. PRTET reCeived & transhusion Severe bleeding

. Dthes sericus event specify) “zu Ll gt co b elabeny
&. Duration of event: | Hours Days

7. Remarks:

o e Y T e Iy b f - -
Ly % Ko o Barg % {hin Lo Con o i‘{{ S Lo ey

8. 3. Name of physiciar who provided RU-488 - { {l}!’ ‘ﬂfi{:vﬁf X{O%’Vl{'ﬂf}t‘?f-}

i

2. b. Physicaan's signature L }\“”‘”“” - W} ,g_:a} s¥al
Date 10 iq\
Send completed forms to: State Medical Board of Ohin

iepal Department
30 £. Broad $t., 3™ Floor
Columbus, OH 43215-61327

Frescnbed 5472013, Rev. 3053/




State Medical Boara of Ohio
Report of RU-486 Event

{Required pursuant to R.C, 2919,123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: MV\\AA)/\{ \% % ’LO { {
Day

Month Year

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

ddlal

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

31 Gy Wi St Dumbw A 451D

4, Date post RU-486 complication began: \ ‘ ZO n%
|

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

\____/incompiete abortion ___Adverse reaction to RU-486 ;_ Patient hospitalized
__ Patient received a transfusion ___ Severe bleeding

___ Other serious event {specify)

6. Duration of event: N‘ A Hours Days !

7. Remarks: i
‘FO\\ \ed %LCM&M 1o %* oetuco ]
| | |
8. a. Name of physician who provided RU-486 Cethen e LomonS
8. b. Physician’s signature e
Date 2[5 /1A
Send completed forms to: State Medical Board of Ohio
Legal Department
30 €. Broad $t., 3" Floor
Columbus, OH 43215-6127 MEDICAL TOARD

| FEB 9 205

Prescribed: $/--/2011, Rev. 12/13/12




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919.123)

To be completed by the physiclan who provided RU-486 -

1. Date RU-486 was provided: O&’OV@‘L ]5 7/0 ;

Month ' Year

2. N’ame of medical practice or facility at which RU-486 was provided:

Yvo

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

D5 G0 Man St Cillumbins, 04 4324%

4. Date post RU-486 complication began:

|0 l 29205

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

e
\/ Incomplete abortion __Adverse reaction to RU-486 ___ Patient hospitalized

___ Patient recelved a transfusion ____Severe bleeding

____Other serious event (specify)

6. Duration of event: ._Hours Days

Patoesl .

.7.Remarks:mmmpk,k Micaﬁcﬂ alrhen ’Fbﬂau}"‘:j F'Df‘-c\?p(meo\.

{8. a. Name of physician who provided RU-486 CQ?H"SMM RUY\&HQS

8. b. Physician’s signature ' L/L ;\y /\1 D.O
Date 3] ‘9 & \

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St., 3" Floor MEDICAL BOARD
Columbus, OH 43215-6127
: NOV 2 2015

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




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

(Required pursuant to R,C. 2919.123) MAR 8 201 16

To be completed by the physiclan who provided RU-486

1. Date RU-486 was provided: 1 17 - \ SQ

Month . Day " Year

2. Name of med(lﬁ practice or facili é/ at wh:ca RU-48awas provided:

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

n5s € Mainst, Columdous ok Y2217

4. Date post RU-486 complication began:

5. Event(s) (Please check all that apply): i R
S
Incomplete abortion . Adverse reaction to RU-486 ___ i’atientvhospitalized
—_Patient received a transfusion ___Severe bleeding

. Other serious event {specify)

6. Duration of event: '\’l GL’ Hours Days

. |7. Remarks: _ﬁ“lld M1+ (non vable I‘-U)j cwe to
FDAN rxgiw»u\

8. a. Name of physician who provided RU-486 - Cothennt £ ANNANOS
8. b. Physician’s signatur . _
b. Phy gnature = ¢
‘ Date ;5!’) ,l (L
Send completed forms to: State Medical Board of Ohio
Legal Department

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

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




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2019.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: | } Q’Pr | ‘ ' | Zo{ (0

Month - Day Year

2, Name of medical practlce or facqltty at which RU-486 was provided:

Vawned Wl tinchoed Enst Swgieal. Loty

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

5155 £ Haw Sk, Uluwmbus ot 42213

4. Date post RU-486 complication began:
/23]l

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

Atomplete abortion ___Adverse reacti:ni:) l:t;-486 ___Patient hospitalized
___Patient received a transfusion ___ Severe bleeding

___ Other serious event (specify)

6. Duration of event: ‘ Hours Days

. | 7. Remarks: ’?@J\{d’ NJCU(Q%‘CV\ Q&')’J‘hm. m\hv\mr\,zs P{Q%V\C&l\

8. a. Name of physician who provided RU-486 - %MM&
] R p N >
3 b. Physician's signature (\i/’\“""’“ — g ‘ oy
Date i H Z5 { ! w
Send completed forms to: State Medical Board of Ohio .
Legal Department ' MEDICAL BOARD

30 E. Broad St., 3" Floor

Columbus, OH 43215-6127 APR 2 6 2016

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




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

(Required pursuant to R.C. 2919,123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: A ﬁ%)ﬂl 7] 74 “¢
: Month . Day ' ’

Year

2. N'ameWedical practice or facility at which RU-486 was provided:

el Yoarodnood -

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

2155 €. Man St (dumdus oH A320

4. Date post RU-486 complication began:
41w

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

s

S

_____7< Incomplete abortion %1“@ ___Adverse reaction toRU-486 ___ Patient hospitalized

\/Severe bleeding

Patient received a transfusion

____Other serious event {specify)

6. Duration of event: Hours Days

. 17. Remarks: —-DQ ‘G" WO\’“S .

8. a. Name of physician who provided RU-486 - L
8. b. Physician’s signature - Qf\
Date
Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St., 3" Floor

Columbus, OH 43215-6127 MEDICAL BOARD
MAY 2 2016

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




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: ‘ m 6 ’7 (23‘ (D

Month : Year

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

Panned Yarutnwd -Gt Wm

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

2255 £ MainSC Uungonc O Y22

4. Date post RU-486 complication began: l t \ (o
5. Event(s) (Please check all that apply):
¥ _Incomplete abortion —_Adverse reaction to RU-486 ____ Patient hospitalized
__ Patient received a transfusion ___Severe bleeding MEDICAL BO ARD
. | JUN 13 2016
____Other serious event (specify)
6. Duration of event: ?f'f -_Hours Days
. 17. Remarks: n ccmp'ld‘( 2\ puLS(Cﬂ (8] ’f' POC.. duu '('D
Seuere fonid wenn . '
8. a. Name of physician who provided MSS ' TN Co‘flf\m‘ M fz-tmo.y\u 3
8. b. Physician’s signature ' - m 0.0
. u "
Date <= T, [ahep

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

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




8

State Medical Board of Ohio
Report of RU-486 Event

{Reqguired pursuant to R.C. 2919.123)

To be complated by the physiclan who provided RU-486

1. Date RU-486 was provided: , S-\A\re, (@) Lo\,

Month . Day. " Year

2. Name (ﬁym\edlcaw‘ie? Wch RU-486 vi/lis provided: | (\}O\W

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

5995 & Van ot (s M 4222

4, Date post RU-486 complication began: (P ' g Lb

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

e
\/_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: %\Qd mé’dUCojc\O’\ ij
slp DC

|8. a. Name of physician who provided RU-486 e 1@"1\ M\JGS
8. b. Physician’s signature ‘ ﬂ o \3 /@/ 0.0
i | | Date eolisfice
Send completed forms to: State Medical Board of Ohio
Legal Department
gal bep ) MEDICAL BOARD
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127 . JUN 17 2016

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




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919,123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: | A/M ’\J D’T" / wl (ﬂ

Month / . Day " VYear

2, Nuame of medical practice or facility at which RU-486 was provided:

_vvamH §

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

Ao cpg v St Clumin B 43043

4, Date post RU-486 complication began:

NG| W (p

5. Eve’\t(s) (Pﬂease check all that apply): T

e
2 Incomplete abortion _Adverse reaction to RU-486 ___ Patient hospitalized
___Patient received a transfusion ___ Severe bleeding

___ Other serious event (specify)

6. Duration of event: A Hours Days

-|7-Remarks:  #/vf mediealalan o e Lbd 501/7[ [Mf]

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

8. b. Physician’s signature /777%_7,,4 | : MD.#D.L..
Date il ¢

Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3 Floor
Columbus, OH 43215-6127 JUL 18 2006

MEDICAL BOARD

Prescribed: 5/~/2011, Rev. 12/13/12




State Medical Boar;d of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2519.123)

To be completed by the physiclan who provided RU-486

H
i

1. Date RU-486 was provided: A\AQUS’f ‘ (b 20 U,
Month ; Day Year
2. Name of medical practice or facility at which RU-486 was prowded
PPGOH |
3. Address of medical practice or facility at which RU-486 was provrded MEDL
27255 W Maun St. § AUG 29 2018
Columbus, OH 433,73
4. Date post RU-486 complication began: ' 5
Syl
5. Event(s) (Please check all that apply): i
___Incomplete abortion .. Adverse reaction to RU-486 |___ Patient hospitalized
___Patient received a transfusion ____ Severe bleeding
_)S__ Other serious event {specify) Fa“{*" M&.cuﬂ abw "W\A
i
6. Duration of event: Z Hours Days :
i
7. Remarks: i
. . - i
Surquak complehud oF aloov i |
|
8. a. Name of physician who provided RU-486 C l(( M‘de$
I
8. b. Physician’s signature [%§ i MD /DO

Send completed forms to:

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

State Medical Board of Ohio ‘
Legal Department
30 E. Broad St., 3 Floor
Columbus, OH 43215-6127




S State Medical Board of Ohio

Report of RU-4§6 Event

(Required pursuant to R.C. 29;19.123)

To be completed by the physician who pr‘ovlded RU-486

1. Date RU-486 was provided: g‘ﬂ_pfﬂMm z:—[ Z(ﬂ(g?

MoAth

Day Year

/ﬁ of medical practlce or &W’c which RU-486 was provscied

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

7155 E. Maind (4 um{g M UZ2

4, Date post RU-486 complication began: ( g ‘ g { { (é
vl

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

_\incomplete abortion ___ Adverse reaction to RU-486

___Patient received a transfusion ___ Severe bleeding

___ Other serious event {specify)

i Patient hospitalized

MEDICAL BOARD
0CT 17 2016

6. Duration of event: Hours Days

7. Remarks:

i canplele MDD Foquiyed

Suehen PRedeQ_
|

8. a. Name of physician who provided RU-486 Z75e

8. b. Physician’s signature p L

N

Date

N

\_>-{,o<

ot~ () C?)»WV\\MQQY"

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

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

LOARA




State Medical Boar;d of Ohio
. Report of RU-486 Event

{Required pursuant to R.C. 29;19.123)

To be completed by the physiclan who pri:wlded RU-486

1. Date RU-486 was provided: NO\I{,MbéJV 3 2_0 o

Month ; Day

f

Year

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

Planned Parenthood

3. Address of medical practice or facility at which RU-486 was prov:ded
3255 East Maun Streetr

Columbus, OHIO U323

4. Date post RU-486 complication began: “I 'OI IU . |

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

x 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 ! El Days

| 7. Remarks:

8. a. Name of physician who provided R%% Cd‘f'hc'igc Eomarnos

8. b. Physician’s signature / /Q /D0
\./ ~— ,_ ]
Date It QQLSP
Send completed forms to: State Medical Board of Ohio

Legal Department

30 £. Broad St., 3" Fioor
Columbus, OH 43215-6127 MEDICAL BOARD
NOV 25 2016

Prescribed: 5/--/2011, Rev. 12/13/12 l




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: NOWM D@}/ /7’ ()20/ (ﬁ

Month Year

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

Flanned farenthood - East Surgical

)

3355 East Main st
Columbit s, OH 432/3

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

4. Date post RU-486 complication began:

12/i5 /i

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

_.Incomplete abortion __ Adverse reaction to RU-486 ___ Patient hospitalized

— Patient received a transfusion ___ Severe bleeding

X Other serious event {specify) F/U t/f&/ Mfdl (427’70 //) 74 b 0’/7‘7'()}/)

=
6. Duration of event: Hours 5‘”) Days

7. Remarks:

hD ( ?H .\-U\\'"\d B ES AV 2NN ‘;DU r&"fiz’{,

8. a. Name of physician who provided RU-486 \ ﬁﬂ'ﬂ’l@/’/féﬁ E’é‘r‘?ﬂafws

]

8. b. Physician’s signature : - ! M n‘;/ 0.0
Date _ 1 [27\)2‘7 // (Y/
Send completed forms to: State Medical Board of Ohio !

1

Legal Department
30 E. Broad St., 3" Floor

MEDICAL BOARD
JAN 3 2017

Columbus, OH 43215-6127

i
i
t

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




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919,123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: NQ\/Q{M ey &9 SO

Month Year

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

Planned Parenthood Egst Swgi cal

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

2255 Eost Main St
Columbus, Ohio L3213

4. Date post RU-486 complication began:

12/G /1w

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

____Incomplete abortion . Adverse reaction to RU-486  ____ Patient hospitalized

___Patient received a transfusion ___ Severe bleeding

_X Other serious event {specify) PCU l&d Rlo or<tion

o T
6. Duration of event: Hours/{)l\%/g!gaz
7. Remarks: .
FOR Nudicahan abahan € Quad fild. DC fur ngoiva tuf
on z|3,

8. a. Name of physician who provided RU-486/) (‘(M’lﬂf( { no E—O MQ{\Ob
(L — @,um_
Date — B 102,// 7?{/ (0

Send completed forms to: State Medical Board of Ohio

8. b. Physician’s signature

Legal Department
30 E. Broad St., 3 Floor MEDICAL BOARD
Columbus, OH 43215-6127 DEC 16 2006

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




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919,123)

To be completed by the physician who provided RU-485

1. Date RU-486 was provided: | [ &q | 20/((p

Month - Day Year

2, Name of medical pracnce or facility at which RU-486 was provided:

Plamzd Vorentihnod Epst Swgn ek

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

2265 Cast Main St Columbus, Obuo HAZI3

4. Date post RU-486 complication began: 1/ b / ’ }

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

i "
a0t

___ Incomplete abortion __Adversereactionto RU-486 ___ Patient hospitalized

.. Patient received a transfusion ___ Severe bleeding

X, Other serious event (specify) Rﬂefd MCA [ ('a:h\o " A‘OOH—I o

6. Duration of event: Hours L%b Days

|7-Remarks: [, /(6( Medicutvin 2l e wirly D3¢ procecure

8. a. Name of physician who provided RU-486 /‘ C(KWM“MOS
' N \{mn D_/D.0

8. b. Physician’s signature
— / )
Date L7 ]

: I
Send completed forms to: State Medical Board of Ohio

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

‘ JAN 19 2017

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




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R,C. 2915.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: , } Z Lp Z/Ol LO

Month - Day ' Year

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

Plonned Parentwod Eost Colimbuls Swfq:a/(

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

2299 East Muin &t columbus ,OH 4213

4. Date post RU-486 complication began: l /6/ I‘;L

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

% .
et

___Incomplete abortion . Adverse reactionfo RU-486 ___ Patient hospitalized

— Patient received a transfusion ___ Severe bleeding

l Other serious event {specify) F&(‘ l cd Mﬁd (\C&‘HDY\ Abb (d—\\c n

6. Duration of event: Hours 2)5 Days

(7Remarks: 2 fod Med cechc Al tier with 10 % praceclure

8. a. Name of physician who prov:ded RU-486 Wtﬂkz KormoayNnos

8. b, Physician's signature (y \ C pl Do
Date > ]/ ) A 7

Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3 Floor .
Columbus, OH 43215-6127 MEDICAL BOARD
| JAN 1 92017

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




State Medical Boaré:l of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919.123)

To be completed by the physician who pr:ovided RU-486

1. Date RU-486 was provided: ,5() 15 /(ﬂ

Month Day Year

2. Name of medical practice or facility at which RU-486 was prox{ided:

Planned Farcitthood - Eyst Surgica/

385 cast Man Aéf |
ColiouS, OH 432i3

3. Address of medical practice or facility at which RU-486 was prov;ided:

4. Date post RU-486 complication began:

|2 )21/

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

___Incomplete abortion . Adverse reaction to RU-486 _____ Patient hospitalized

__ Patientreceived a transfusion - ___ Severe bleeding

X Other serious event {specify) ICZU /(’67/ Mé&l’zcaif} C)//? /4/00/’9"7\0 ]

6. Duration of event: Hours i Days

7.Remarks: . , L
U : C ‘)U feonact (NN ISRV t){\ Coecf

8. a. Name of physician who provided RU?&B /'127‘7’%////%‘76 @/}/Z/Lﬁ&S

:~ . -
8. b. Physician’s signature \l/ A T g‘*’/ DO
Date ‘\‘B [2/26//IU
Send completed forms to: State Medical Board of Ohio '

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

WJAN 03 201/

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

MEDICAL BOARN®

>




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2919.123)

To be completed by the physician who pr!ovlded RU.486

1. Date RU-486 was provided:’ Mp( Y b@}/‘ ) C% ZO) U

Month Day Year

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

lanned Parerthood - Egst Surgicel

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

2095 Eost Min St € 6umbus, OHI0 43213

4. Date post RU-486 complication began: 12}2’2_/ 1 (47

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

. Incomplete abortion — Adverse reaction to RU-486 _____ Patient hospitalized
—- Patient received a transfusion ___ Severe bleeding MEDICAL BOARD
: e . JAN7o
X_ Other serious event (specify) qle ) €d M Cdl ( CL"h ON A b() V\h oM At
6. Duration of event: Hours ‘ 5 Days :
7. Remarks:

fosled. madicaton oloorhen  resoluel w\\l;h DC - ancemplicoded

8. a. Name of physician who provided RU-486 C(,\"H% ﬁﬂ € KUYYXOU’\OS

8. b. Physician’s signature Ck &f MDD/ DO

Date \\) '}m?

L {

Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Fioor
Columbus, OH 43215-6127

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

‘ﬂn

— e — - — - — — —






