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State Medical Board of Ohio
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{Required pursuant to R.C. 2919.123}

To be completed by the physician who provided RU-486
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4. Date post RU-486 complication began: )
/3 /13

5. Event(s} {Please check ali that apply):
_}élncom plete abortion ___ Adverse reaction to RU-486  ___ Patient hospitalized
___Patient received a transfusion ___ Severe bieeding
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State Medical Board of Ohio
Report of RU-486 Event
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To be completed by the physician who provided RU-486
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___Patient received & transfusion Severe bleeding
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___ Other serious event {specify)

6. Duration of event: (72 Hours pays P las time in &2 6 Hrzim s Friroes
7. Remarks:
2. a. Name of physician who provided RU-486 Df‘. K & / ..Ng,.
8. b. Physician’s signature !/MM"? MD /DO
Date / 0/ j%r b
Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St., 3" Floor MEDICAL BO ARD
Columbus, OH 43215-6127
OCT 11 2016

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




Braseribed: 5/-+/2011,

* Rert of RU-486 Eve

‘State Medical Board of Obji

{Reguired-purstant to RiC. 2919 123)

To b completed by the phiysidat who provided RU-A86 | -

1. Date RU-48

E-Was;provided:

Seet g 2o\l
Month .. Day Vaar

2, Name ofm

'\7-\}3-(

edical practice brfacﬂutv at which RU-486 was provided:

me(\ Parm%oq—.k S Ereiber. ovx.

I8

3. Addresgof medicai prattace or facility at: w’mch RU-486.was provided:
e A

'B&Aforé }\—&xﬂ‘ﬂ‘\'ﬁ OW U\q\q(‘

Rord

Recks:

| -pafientrecel

. Other'setioy

A b‘até‘h‘est RiJ-asﬁ corplication began:
S e q |2a\
5. EVEnt{'s)'f(PlTase check all that apply): Hits
l sncomplet;e:#bamuh ___Adverse reaction toRU-486 ___ Pat‘iiimh hspitalized

bed a tratistusion

.V-S’evere;bhedh‘ig :

: event (specify)

' GDurahonof event Hours Ek Days

. [7- Remarks: Meé.‘m+ion g\acr-’hOr\ e FDA-: reqimen on Tl_#*s"h;.?"
JP-‘m A‘Eq\"\as‘ed o v Ov'\Q'DU/\-? Pf“éqmambhq amad -{-y-ee-{-ec‘
whta| 2spitvon - on ‘°\"f>\nm P did very well
post-op hEa

|8 a. Name of

© " |8.B, Physician

s _sagnature

shysician who ‘provided RU-486 -

'T'Tmcv-{"nu% %K{ess-‘-w

_L\f iO',( floil .

Date

* Send comipletad forms to:

Rev. i‘.-n_shﬁ

: Legal Department e i
"-EDVE.iBroad'St.,,B Floor : |
 Columbus, OH 43215-6127 :

State Medical. Bnbard of Ghia.
- MEDICAL BOARD
NOV 15 2016

-Wﬁﬁ:mﬂ




State Medical Board of Ohio

Report of RU-486 Event

(Required pursuant to R.C. 2519.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: S,p : M 2:7 wl (O

Mor‘(h Day

Name of medical pracnce or wt thh RU-486 was prowded

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

77,55 E. Mant (ol umm M Y22

4, Date post RU-486 complication began: a l g !

_Vincomplete abortion ___ Adverse reaction to RU-486 ___ Patient hospitalized

Year

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

___ Patient received a transfusion _ Severe bleeding MEDICAL BOARD
0CT 17 2016

___ Other serious event {specify)

6. Duration of event: Hours Days

7. Remarks:

N\Cm\p\ﬂe MKD (oquived ;5ue.&m PNM

8. a. Name of physician who provided RU-486 W‘U‘@ CWSH‘\LU\ W EZWML&j
8. b. Physician’s signature C‘j K @; D.0

Date N~_> L&ﬁ?ﬁ&o
Send completed forms to: State Medical Board of Ohio [

Legal Department {
30 £. Broad St., 3" Floor |
Columbus, OH 43215-6127 '

|

l

Prescribed: 5/--/2011, Rev. 12/13/12 zs
1




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: | of i
Month Day Year

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

ﬂtmn-cc’ F&!Jﬂmacﬂ

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

2314 Auburn A, G, ¥5219

4. Date post RU-486 complication began:

/D[22 //¢

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

___ncomplete abortion ___ Adverse reaction to RU-486  ____ Patient hospitalized

___Patient received a transfusion ___ Severe bleeding

_é:)ther serious event (specify} fﬁ 2/ / & / m_{}ff/ e G'{r‘ O A 7, O~

6. Duration of event: OZ Hours Days ,J/m, f;f* /‘—t’/&r’ﬂf/ 'réf ﬂ;g’ é:;}zt/: >
7. Remarks:
3. a. Name of physician who provided RU-486 \ﬂf G /3 f[/é
8. b. Physician’s signature - MD /00
e=__ 2l (Lt
Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St., 3" Floor MEDICAL BOARD
DEC 12 2016

Columbus, OH 43215-6127

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




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919.123)

To ba completed by the physician who provided RU-486

1. Date RU-486 was provided: /D 4 / (P
Month Day Year
2. Name of medical practice or facility at which j—tiss was provided:
//@?n{ﬁ’( forenthoo Nowthorcs Ohio
3. Address of medical practice or facility at which RU-486 was provided:
72. SH %‘ b r A Ave -
4. Date post RU-486 complication began:
Jole [/
5. Event(s) (Please check all that apply):
‘(g incomplete abortion ____Adverse reaction to RU-486 ____ Patient hospitalized
___ Patient received a transfusion ___ Severe bleeding
___ Other serious event {specify}
6. Duration of event: 6 Hours Days
7. Remarks: : " _
Comple ted Sur gt @a/y i Thost [ 8§l
8. a. Name of physician who provided RU-486 AP f’ ' (M
8. b. Physician’s signature K\N——""—' m D.Q
Date\)—lﬁl—%
Send completed forms to: State Medical Board of Chio
Legal Department
MEDICAL BOARD

30 E. Broad St., 3" Floor
Columbus, OH 43215-6127 NOY 0 7 2015

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




State Medmal Board of Ol}ﬂo
Rert of RU-486 Event

{Required-pursuant to R.C. 2919.123)

Tn-hé-mmnieﬁﬂbvmghwmﬁwhqmwﬂeﬂ»mi ok

g
1. Date RU-486-was provided: ole = ! g’l _ 2 o\l
Month X Day . - . © Year

2 Na_me’ of medical practice brfacﬂity at which RU-486 was provided:
_Ploaned Pecentnodd of Cepter OWi

13, Addressof rfnedical practice or facility at-which RU—ASE was- prmnded
e Ae 25350 Redks: de. Rozd

_Bedferd Weighls O vaiig

5
y B Date post RU-486 complication began: 7 E
| Sty Npelie , olzvlie
|'s. Event(s) (Please check.all that apply): e
R ST E atr ' o :
\_f_ Incompletedbortion -~ " ___ Adverse reaction to RU-486 ___Patient Hospitalized

. patientreceljed 3 transfusion ___ Severe bleeding

| - otharsetiou : event (specify)

Hburs 3 Days

- |6.-Dufation oflevent: _ e

T bl [ dtnicor  aloeWeews Ger Gub s S, ) |
g azzﬁﬂog.ed s o :.-zlcwael ?re«lr\anc;ﬂ ;w\é vrevted
wo e ae‘\j:m\—aan ey ‘Ol”*‘ 117 T LF\’*' did weny well
gwale aBe Lo e i : : ' a
8. a. Name Sfe5|i-hv'sician who: provrded RU-486 - "(MOW\% Ucess, ambD.

|85, Physicianis signature . uuuip@vvx M)@_@ﬂ_

| P e #  Date \i \\Q'“\'Lﬂ ke
Send cmnjpiefed— forms to: State Medical Boar d of Ofilo. &
T B Legal Department. ‘ 3

N ’E.iBroad St., 3" Floor
Columbus, OH 43215-6127

NOY 16 2005

" Preserloed: 53011 Rev, :izn_'s:,iﬁ




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

{Required pursuant to R.C. 2919.123)

To be completed by the physidan who provided RU-486

1. Date RU-486 wés provided: / O C 3 % / [/

Month Day Year

2. Name of medical practice or facility at which RU-486 was provided: NORTHEAST OHIO WOMENS CENTER
; ' LL

- 2127 STATERD
NORTHEAST OHIO WOMENS CENTER EHYAHOBATALES - OHH4 ¥e2o 3
3. Address of medical practice or facility at whmaé%ﬁss R@s provided:
CUYAHOGA FALLS, OH 44223
4, Date post RU-t/%BjG;?mplication began:
{ ! /
5. Event(s) (Please check all that apply):
Mcompiete abortion ___Adverse reaction to RU-486 ___ Patient hospitalized

___ Patient received a transfusion __ Severe bleeding

___ Other serious event (specify)

6. Duration of event: I Hours Days

7. Remarks: AJ\ hﬁ/d ﬁk& C//\( M-ﬂdoi/[r AW/ }I//Iﬁ/
A Ao ol ! / b

N

2. a. Name of physician who provi&ed ZI—AB _(_.\.LL( N\ g wli MLHV(?-; NIJ

8. b. Physician’s signature ; M.OD./DO
ysician's signature g f
odd 11 /0 14
v/ 1tV
Send completed forms to: - State Medical Board of Ohio
Legai Depanment MEDICAL\BOARD
30 E. Broad St., 3™ Fioor : NOV 10 2016

Columbus, OH 43215-6127

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




Re >rt of RU-*G Ev

[Required-purstant to R.C. 2019.123)

i

State Medical Board of Ohi

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

io
ent

1. ?D'ét'ef-R-U-@éﬁwas_provided:

Oct . il

2>\
Month . Day . T e
2. Name of medical pracfite or facility at which RU-486 was provided: NI
_Ploaned Pocenthod of Gieater Snjo

3. Addressof medscal ‘practice or fac:lity at- which RU—486 was provided: : .

25350 Recks: Rord

Bedferd peighls oW '-\qmg:_ __

- |4 Date post R

u#se wmpﬁcamn began:
ol e

-'1'5. Event(s){Please check.all -that,;pplv};

g T
__\_/_ Incomplate dborticn ___ Adverse reaction to-RU-486 ____ Patient hpspitalized-
| patientreceied a transfusion __Severe bleedimg

. Othersefioufevent (specify) __~ - . N s 0

event: Hours 3 2> Days

- |6, Dutation of

.17, Remiarks:

PB«'('ié,n-f' ded vevy woell post B*TE':P.“"}{_'"'*””“

8. a. Name of

8'.""b. Physician

shysician who provided RU-486 - I vonothg

ees . AN

s signature

Vaobie

Qad. /o0

M TR Date
Send completd forms to: State Medical. Bﬁard of Ghio 8
s ' Lega4 Department.

" Preseribed: 5/-72611)

"30€.,Broad St., 3" Fioor
Cotumbus, OH 43215-6127

Rewv. 12/'13{)1i

NOV 15 .1t

MEDIEAT PO 4pr



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: e id 2zl

Month Day Year

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

Phnaed Pacentnhood of Geester Onio

3. Address of medical practice or facility at which RU-486 was provided:
25350 Rockside Read

Beflord Hegwts odyYive

4. Date post RU-486 complication began:

u ol
5. Event{s) (Please check all that apply):
l Incomplete abortion ___Adverse reaction to RU-486 ___ Patient hospitalized
__ Patient received a transfusion ___ Severe bleeding MEDICAL BOARD
, JAN 09 2017
___Other serious event (specify)
6. Duration of event: Hours Days

7. Remarks: ‘ 5 . , ; . T L LE
Pt e mtet Loy ".)va""’)“»-t,_-Q. by racfaey L e, 4% &

.fq_;uwi/h,x.%f“’ C-iﬂrvv() ‘1(_ ALY LS. i-:‘_ﬁ/ c‘_i i (N i (5 e S N
¥

8. a. Name of physician who provided RU-486 /hm oidnag  er S o il

SR
8. b. Physician’s signature .—’-ETAM-—“--KL« é‘f K/va-&;j_nﬂ__

Date

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. 2919.123)
To be completed by the physician who provided RU-486

1. Datg RU-486 was provided: 10 2 ( [(0
Month Day Year
2. Name of medical practice or facility at which RU-486 was provided:
Pl ann zaﬁ fﬁf{mﬂwoﬂv
3. Address of medical practice or facility at which RU-486 was provided:
2314 Auburn  Auwe. (e ’ OH 9/()/?
4. Date post RU-486 complication began:
TR
S. Event(s) {Please check all that apply):
___Incomplete abortion . Adverse reaction to RU-486 ____ Patient hospitalized
___ Patient received a transfusion ___Severe bleeding
_/ Other serious event (specify} 1 WM m{fé ( M O % PAL, O,
6. Duration of event: \% Hours Days
7. Remarks: ' 3 ;
8. a. Name of physician who provided RU-486 ‘D 5 / r_!‘;_(j
8. b. Physician’s signature %\“\QL—- @ a
Date 2l
Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Floor ‘ ‘_ :
Columbus, OH 43215-6127 MEﬁifAL BOARD
DEC 12 2016

Prescribed: $/~f2011, 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: : = [ it

Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:
Viznne d Dacentn ood of Giesber Shio

3. Address of medical practice or facility at which RU-486 was provided:
25350 Rockside Read

Bedlord Heglts ouWsMite

4. Date post RU-486 complication began:
w|n g

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

#/ﬁ'\commete 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: &,y o el  Adprratien~ Wwes dovie. @it ne
. ! 3 L
A iy mw@l Le 6o vy - P ke d  Gbe Qust oy

8. a. Name of physician who provided RU-486 Tl Jbvmotlis, e s i
2. b. Physician’s signature e AAAARA A %; Kv»-«-«-«i@;l_ﬂ_ﬂ—
Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St., 3™ Floor METICAL BOARD

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




JERLN State Medical Board of Ohio

-~ Report of RU-486 Event
: kxé_ _:E'" (Required pursuant to R.C. 29%19.123]
k ! To be completed by the physician who pijavfded RU-486
1. Date RU-486 was provided: | I ‘7/%‘ w[ b

Month Year

2. Name cimedscal practice or facility at which RU-486 was provided Q

Vignhed ”J?a,rmﬁod fast Suglc

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

D% € Man It Clwbns 0 ¥32/7

4. Date post RU-486 complication began:
I / 7/ / ¢

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

___Incomplete abortion ___ Adverse reaction to RU-486 ____ Patient hospitalized

___ Patient received a transfusion ___ Severe bleeding

| v . 7 y
__\____/Other serious event (specify) _MM 1{Q ﬁ_‘a—” Abw/'h orn

i

6. Duration of event: Hours I l Days

7. Remarks:

2. a. Name of physician who provided RU-486 ryhﬁﬁbﬂ((b I.S_/M/-

8. b. Physician’s signature JM‘A/ (’U\U/ ng/n /DO
Date “ll@l b

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

Columbus, OH 43215-6127 MEDICAL g¢. : -
CAaD

Prescribed: 5/--/2011, Rev. 12/13/12 5 Nov 21 2018




._.,,‘“ "

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

é _; (Required pursuant to R.C. 2912.123)

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

1. Date RU-486 was provided: No%mbﬁf 3 2_0 | U

Month 7 Dav Year

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

Planned Parenthood

3. Address of medical practlce or facility at which RU-486 was provnded

3255 East Maun Streexr
Cotumbus OHLO uz213

4. Date post RU-486 complication began: ||I |0, I |

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

/X Incomplete abortion ___ Adverse reaction to RU-486  __ Patient hospitalized

___Patient received a transfusion __ Severe bleeding

____ Other serious event {specify)

6. Duration of event: Hours l El Days

FI. Remarks:

3. a. Name of physician who provided R%SG Catherine Pomanos
. b. Physician’s signature | il /\%j M.DL/LDO
8 ys g e =l I [ £
Date “njoaliy
Send completed forms to: State Medical Board of Ohio I

Legal Department 1
30 E. Broad St., 3" Floor ‘
i

Columbus, OH 43215-6127 MEDICAL BOARD

| NOV 25 2016

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




N

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: i fq l vl

i .
Month ~. Day ’ Year

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

\3 ] G oA fQC’\,J"C,V'L-‘l”VL—\t'\('i{, o ‘F (_J{ [P (‘:J L‘\ o b

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

Pl

25350 Rocle svle. A& B dEsrd Heagirts | TGz Ui d s
4. Date post RU-486 complication began:
| Wi fie
5. Event(s) (Please check all that apply): )
#’_ Incomplete abortion ___Adverse reaction to RU-486 ___ Patient hospitalized
___Patientreceived a.transfusion ___Severe bleeding
____Other serious event (specify}
6. Duration of event: __ Hours Days
Wiw arks: i - ) \
( Remyarks SLA, \,'i.‘,’-;i cc._JL oS P Lecedt vy VIET «1—‘@*«" ¥ ,Cl L L‘t‘{-"‘\ s

'{L\_("{"[‘/\,Lf\——. C.C,ﬁ"'\..-i;} Ly C—-{f;_;‘i, VST A l L_(TL pdAe ll. -l)“ S k L“O I

8. a. Name of physician who provided RU-486 - - Bl v dilg s fst s, HAES

: 5 %
s - ; . g 8
8. b. Physician’s signature Lo ested A 2T Q::L— T Aass 7@,} Do
i o _ I Date \vzilze e
Send completed forms to: State Medical Board of Chio

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

MED*" 2} BOARD

Columbus, OH 43215-6127

g §9 201?

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




o State Medical Boar@i 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: Novam Dﬁl/ l?— &Ol(ﬂ

Month ‘ Day Year
2. Name of medical practice or facility at which RU-486 was prowded
Flanned farenthood —East Surgical

3. Address of medical practice or facility at which RU-486 was prowded
3385 tast Main st |

Columbits, OH 432/3
4. Date post RU-486 complication began: A

[2/i5/j@

5 Event(vs) (Please check all that apply):
___Incomplete abertion ___Adverse reaction to RU-486 __ Patient hospitalized

___Patient received a transfusion ___ Severe bleeding ‘

x Other serious event (specify) ILE/ '/'(fd M(fd/ (527‘70 f) (7{] b Of”f;l'-om

i

6. Duration of event: Hours 3‘-3 Days

7. Remarks: '

/-—D; C Ph : KU \\r-.xfi i Lo L_JL( ka'f’f '{

I3

8. a. Name of physician who provided RU-486 X fZZﬁf}éf’//?F fﬂﬁ’]&?f)ﬁg

i —~
2. b. Physician’s signature \ e /D /DO
Send completed forms to: State Medical Board of Ohio 5

Legal Department

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

JAN (3 2017

Columbus, OH 43215-6127

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




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: P / 27 }(’
Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:
plg‘nn ldd fﬂf{mﬂwo£
3. Address of medical practice or facility at which RU-486 was provided:

2314 Aubso Aur. (oo, ot K2/

4. Date post RU-486 complication began:

123/,

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

__ﬁgcamptete abortion ____Adverse reaction to RU-486 ___ Patient hospitalized
___ Patient received a transfusion ___ Severe bleeding

____ Other serious event {specify)

2

6. Duration of event: Hours Days

7. Remarks:

Dl dort w/trost e et

)

8. a. Name of physician who provided RU-486 ,-//4 A A et/

=

N
3. b. Physician’s signature % ———
Date M ? // k

Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Floor MEDBIC*™ °~
Columbus, OH 43215-6127
DEC 13 2016

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



