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State Medtcal Board of Ohio
Report

(fiequtrc'd pur&uant to R.C. 2S1S.123)

Tc t)«eomjaletftf h'f the ?^ysi»anwho prawltted RU-ass

l.'Date RU-486 wasprovid^d;
^. 3L__^Qo)_

Mcrrth. OSf Year

2. Name of medicai practice or faciiity at vAlch RU-486 was provided:

Women's Med Dayton

3. Address of medicat practice or fsdjity at which RU-486 was provideo';
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complicat-ion began:

Q/17/^CW)
5. Eventf.) (Ptose *«»all tha. apply):

^, ( , 1, (/Kj^U?C&V~-
Incomplete abortion .__ Adver&e resi^n to RU-486 _Patisnt hospitalized

Patient recdved a tcsnsfusion _SewsfB bleeding

Otherserious event fspecifv')

0^(r(^'^

6. Duratfon of event: HOUFS Dgys

7'~-
.J^V^IvC^^Z^^:

|8. a. Name of physidari who provided RU^gfi _,,JfjQrs^ y^T'tJUif^

18. b. Phvsician's ssgnalure

Send completed forms to: State Medical Board of Ohio

LegaE Department

30 E. Broad St., 3ri< Floor

Columbus, OH 43215-6127
JUN 2 9 2022

STATEMEDICALBOAFiDOFC'

fi&wrmwl. .•1/-./20J.1. Aev. 3M3f'f2



State Medtcal Board of Ohio
Evc

•^,-
A ^,/'''... {Required pur&ttant to R,C. 29.19.123)

T<s btl compleK'd by the pt'iysiain who pro'u'Jded RU-W6

1. Date RU-486wasprovided: ^s ^^ 2t

Mcrth oay

/. Narrie of medical practice or faciiitv at whlch RU-486 was providerf:

Women's Med Dayton

3. Address o^ medical pr^ctice or fBdiity at whlch RU-486 was provided;
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began:

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

iricornpleEe abortfon Adver&e re&ctson to RU-48S , Pattent .hospitallzed

Pstient receivcd a trsnsfusior) _Sevare Mesding

Otherserious event [specifyl

6. Durstion of event;
^

Hours Dsys

7.RemarE<s: -^of ^3^k c^/^"*<~^ ^c.-^".^^ A-^-^C <A<\g.

O^ c p^^r^^
- ^-^^f VICCJ^ -

|8. a. Name of physidan who provided RU-486

|8. b. PbysJcfan's signature

)<^'^ (^ ^',^, f^^r- /^^/^

Date - C^(i5/^
.M^^^XO—

Send cornpleted forms to; State MeclicaJ Board of Ohio

LegaE Department

30 E. Broad St., 3'ii Floor

Colymbus, OH 43215.6127
JliN 2 9 2022

STATEMEDICALeOi11;

P»'£stn&6(!.s,/-Wil. ».ev.n/WtS



Medical Board of Ohio
.•"^SK:~- ,

s-;;'?

(Rcqurred pur&uiint to fi,C. 2919.123)

Tc t>«M.mptet^ by th6 fitfftWw who pttwlded RU-<8fi

1. Date RU-486 wasprovided: ^ 5
y&rth Oay

-^^
Ycar

2 Nsme of medicat practice or fgcjlity at whlch RU-486 was provided:

Women's Med Dayton

3, Addres& of medkal practice o? fBdSity at whlch RU-486 wss provided;
1401 EStroopRd

Dayton, Ohio 45429

4. Date post RU-486 compiication began:

5, Event(s) (Plea&e check ail that apply);

incomplete abortion _ Advar&e refecrSon to RU.48.S _ Patient hospnalizsd

P,3?ifrnt receivcd a trsnsfusion _Sevsre yeedmg

Other serloui event f&pecify)

6. Dursti'on of event; Hours Dsys

7. Remarks;

l^ca^p^ rckd s^-c^r.c^

i8< a. Nan-'ie of physician v/ho provided RU-4S6

18. b, Pbvsician's signature s?
Oale

/i2(^n
~^&^.

Send compjeted forms to; State Meciical Board of Ohio

Legal Department

30 £.Broad Sl,, 3rii Fioor

Colvmbus,OH 43215.6127

. JUN 2 9 2022

STATEMEDICALBOAR5CF
•

Ptei.trt&ed: S/--/3013. a.Ev. 32/33/12
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State Medlcal Board of Ohio
1-486

(ficquired pur&uant to R,C. Z91°.123)

Te b< somji>let«i<fb'rth®s.l'iyiioan who prowded RU-<&&

1. Dste RU-486was provided:

M.cr'th Dtiy

^r2.
Year

2. Name of medtcsl prgctice or facility at which RU-486 was provided:

Women's Med Dayton

3. Address of medical practice or fadlity at which RU-486 was prov;ded;
1401 E Stroop Rd

Dayton, Ohio 45429 ^^.^^

4. Date post RU-486 complication began: ^\\'L-L\TJ^

5. Ev^nt(s) (PEea&e checR atl that apply):

j^_ incsmplete abortion Advers.e resttson to RU-4S6 _ Patfent hospitBlized

P3S:ttnt receivcd a ttsnsf'jsion _Sevece faieeding

Other serious ev&nt (specify)

6. Duration oi event: Hours Days

:(^/v^.^^
(^ C6Z4-<^—̂ f

|8. a. Name of physlcidr's who provided RU-4§6

18. b, Physician's signalure

-^e^^^L C^TL^ < ^\

Date

Send completed form$ to: Stste Medic.al Board of Ohio

LegaE Deparlment

30 E. Broad St., 3rd Fioor

Columbus, OH 43215.6127

'laci-^w^^̂T^

. JUN 2 9 2022
STATE MEDICAL BOARO OF Oi^1'":'

ffewaee: &'-Wit. ftev. 12/33/12



Medtcal Board ofOhio
•"'•.•S"~3^:'.:

^^'y

^ .;..':.'
(^equired pur&uant to R,C. 2SXS.12.3]

Tc b«camjBl^lftl by thc pliyslaan who pravided PU<<SS

1. Date RU-486 was provided: ^L
Morth Year

2 Name of medicai practice or fgdlity at whlch RU-486 was provided:

Women's Med Dayton

3. Address of medical practice or f3d!itv M which RU-486 was provided;
1401 E Stroop Rd

Dayton, Ohio 4542.9

4. Date post RU-486 compjication began: •^ \6Lr^

5, Everyt:{s) (Piea&e check all that apply):

t nc.om pletc abortlon Adver&a rescTion to RU-4&6 _ Patfcnt hospital'ized

P?.">urit re'ceivcd a trsnsfusion _Se.w.fQ biesding

Otherser'fw- wsrit (specify)

6. Duration of event: Hours Days

7. Remarks:

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

|8- b. Pbysictan's signsture

Date

iuidp__t^ 1 i_i

^-b^-
Send completed forms to: State MedicaE Board of Ohio

Legat Depariment

30 E. Broad St., 3r" Fioor

Columbus, OH 43215-6127

JU^ 2 9 2022

SWEWCALCOA 0':

Prei.c'liied. &/.-/201S. tev. 12/13/i2













State Medical Board of Ohio
^C-^' Report of

^.. -:
./•-^; : ^/-', (Requlred pur^uant 10 R,C 2S19.U3)

To bc Mimplt-t^d by the sitiysltian who pfo^ded fiu-ass

1. DateRU-486wasprovided:
^
Morth

iCl—^^
Oay v,

2. Name of medicat prarttce or fgcijity at which RU-486 was provided:

Women's Med Dayton

3., Address of medkal prsctice or fadiity at which RU'486 was proivtded;
1401 EStroopRd

Dayton, Ohio 45429

4. Date pos? RU-486 complication began:a/^/^
5, Event(s] (Ptea&e check stl that appiy):

incom&lete abortion ___ Adverse rfr&ttton to RU-4S6 _ Pafieflt hospi'sslized

Paeent received a trsnsfusion _Sew.ie bleeding

Otherserjous event fspscify)

6. Duration of event; Hours Dsys

t ^c^

7'R^T^
r-i^ 'v'ft& ^" J.e1^ '": ^c^-3/a^

^'^s'n^<^
^ p^s^^t^",.^^ o^ <^ .y--^

|8. a. ^same of physiciBp who provided RU-486 fcfijt^ ^^jnT^ -l^/lrt")^.

18. b. Phvsicon's sianalure ^''^,..^3'^ .JZT'. —„. ^. ,„ , ^.,,M,D-^0,0. ..18. b. Physicon's signalure

u.
Send cornpleted forms to: Stste Medical Board of Ohjo

legai Depariment

30 E. Broad 5t., 3rd Ftoor

Columbus, OH 43215-6127
JUL 19 2022,

STATE MEDICAL BOARD OF OH!0

fres.tn&^. S/"rt01S.Aev- WWVl
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State Medical Board of Ohio

Reportof RU-486Event
(Required pursuant to R.C. 2919.123)

To be completed by the physidan who provided RU-4S6

-fiZs-
1. Date RU-486 was provided: ^ -T^ ^-r~ir

Month Day

2 7-

Year

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

/^/-^^)^0(

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

n^ A^^^ ^c^. C^c.\ o^ ^^^

4. Date post RU-486 complication began:

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

Incomplete aborti'on _Adverse reaction to RU-486 _Patient hospitalized

Patient received a transfusion _Severe bleeding

_ Otherserious event (specify)

6. Duration of event: Hours Days

7. Remarks:

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

|8. b. Physician's signature

^^ '
^

<J)) /\j ..lyiy^

f-—y

Date—^M^
^Lao-

Send completed forms to: State Medical Board of Ohio

Legat Department

30E.BroadSt,,3rdFloor

Columbus, OH 43215-6127

7
STATEIViEDICALBO^;; ,;^,c

Prescribed: S/--/2011, Rev. 12/13/12
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State Medical Board of Ohio
Reportof RU-486Event

(Required pursuant to R.C. 2919.123)

To be completed by the physidan who provided RU-486

1. Date RU-486was provided: ^ (.

Month Day

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

f\a^^^ A^^^oi
3. Address of medical practice or facility at which RU-486 was provided:

^3'tY A^^^ A^. ^^\ ^ y^icf

^2-

year

4. Date post RU-486 compijcatipn began:•mpijcatipn begc

fc/C/2^-
5. Event(s) (Piease check all that apply):

fncomplete abortion _ Adverse resction to RU-486 _ Patient hospitaiized

Patient received a transfusion _Severe bleeding

Other serious event (specify)

6. Duration ofevent:
"2—

Hours Days

7. Remarks:

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

8. b. Physician's signature

^. ^'^4^^,

^

Date ^l^j^L
l^Uxa.

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St,, 3rd Floor

Columbus, OH 43215-6127

Prescribed; S/--/201I, Rev. 12/13/12
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State Medical Board of Ohio

Reportof RU-486Event
(Required pursuant to R.C. 2919.123)

To be completed by the physidan who provided RU-486

1. Date RU-486was provided: 3 30
Month Day

2'
^ear

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

fi^^n^ f^r^c^vat

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

^S^ A^^-^ A^. ^^\ ^ y^/f
4. Date post RU-486 compiication began:

^/^/A^-.
5. Event(s) (Piease check al! that apply):

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

Patient received a trsnsfusion Y-^Severe bteeding

Other serious event (specify)

6. Duration of event: Hours Days

7. Remarks:

<D^-, P/^/^i-<€[8. 3. Name of physician who provided RU-48

1
[8. b. Physician's signature

Date <^ljZ|22-
^W-ao-

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St., 3rd Floor

Columbus, OH 43215-6127 AU6 11 2022
STATE MEDICAL BOARD OF OHIO

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
















