


















































Report

‘State Medical Board of Chio
of RU-486 Event

(Reguired pursuant to R.C. 2919.123)

To be completed by the physician wha provided RU-336

3
2

Planned Parenthood of Greater Qhio

| 1. Date RU-486 was provided: 1 4 2023
1 Month Day Year
| 2. Name of medical practice or facility at which RU-486 wids providéﬂ:

25350 Rockside Road, Bedford Heights, Ghio, 44146

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

4, Date post RU-486 compllcatidn began:
12/18/23 '

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

___Incomplete abortion

___Patient received a transfusion ___ Severe bleeding- a

___ Adverse reaction to RU-486 __ Patient hospitalized

v
1.

| _X_other serious event (specify) _hematometra

| 8. Duration of event: 1 Hours

| - Days

7. Remarks: _
MAB initiated per FDA regimen 11/4/23. Follow

L4

up ultrasound preformed on~,12!183’23 revealed hé‘matorﬁetra.
Pt opted for second dose of misoprostol to resolve hematometra. '

ickery ,

3. a. Name of physician who providedyﬁ'

8. b. Physician’s signature V. e MD /DO
AN ZEN M 71k
Date — v
“Send completed forms to: . State Medical Board of Ohio \
Y Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127
JAN 23 20m

Prescribed: 5/—/2011, Rev. 12/13/12
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EXPECTED DELIVERY DAY: 01 I20124
~ USPS TRACKING® #

e mmma andOs TOT TR

PRIORITY |mitlssa
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MAIL E| INSURED

Y UNITED STATES
‘ POSTAL SERVICE,

For Domestic and International Use Labal 107R, May 201

Retail
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43215
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U.S. POSTAGE PAID
PM

SOLON, OH 4413g
JAN 18, 2024 -

$9.55
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	03/26/2024 - Received
	03/11/2024 - Received
	3/19/2024 - Received
	02/21/2024 - Received
	02/21/2024 - Received
	02/06/2024 - Received
	01/23/2024 - Received
	01/22/2024 - Received
	01/08/2024 - Received 



