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State Medical Board of Ohio JAN 39 2

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: ] = /;

Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:
Plannd _ Facenthood.
3. Address of medical practice or facility at which RU-486 was provided:

2314 Auburn Aue. Gine’ | ot #<2/9

4. Date post RU-486 complication began:

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

___Incomplete abortion _._Adversereactionto RU-486 ___ Patient hospitalized
. Patient received a transfusion ___ Severe bleeding
¢ :
_&/ZOther serious event (specify} ] Y ‘f{&‘{": =i
6. Duration of event: Hours il 2 Days
I;. Remarks:

7 j A . ) )
ﬁ&/’.}-‘:&ﬁéi/ % o & /—’L, i B

8.a. Name of physician who provided RU-486 cﬁL D /ﬂ Al
8. b. Physician’s signature -@L
( t
/_\ A
Date D¢ _’F&i' = |
Send completed forms to: State Medical Board of Ohiob

Legal Department
30 £. Broad $t., 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)
ded RU-486

To be completed by the physician whe provi

el cq___700%

1. Date RU-486 was provided:
: Month . Day Year

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

ojanned farentnocd East Surdicd

3. Address of medical practice or facili

3255 Eust Mean X B

ty at which RU-486 was provided:

Col wrnious, oG 4 %215

4. Date post RU-486 complication began: \ / 2_27 / |q_

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

[ o
P S

___ Adverse reaction to RU-486 ___ Patient hospitalized

A Incomplete abortion

___ Patient recelved a transfusion ___Severe bleeding

___Other serious event (specify)

e { A
\gDur’ation of event: __Hours l l___,‘f Days

_—

| 7. Remarks: ! . - s = T
ref arey IS nplete Medic aton Aborme &

— Cadhen ne-—Eonanis
' -~ Gupna

2. a. Name of physician who provided RU-A?&&

8. b. Physician’s signature e = .
Date = 70 ]
i H
Send completed forms to: state Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Floor ey o A~ R
A
Columbus, OH 43215-6127 P
: B 03 70\

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



‘State Medical Board of Ohm

Report of RU-486 Event

s
: &-/ (Required pursuant’ to R:C. 2919.123)
To-be completed by the thsidan who provided RU-286
1. Date RU-486-was provided: ‘ v R 2o ]
Montﬁ’ \ Day : Year
% Name of: medtcal practice or facility at which RU-486 was provided: 7
(7 a,m n«:é pck.reﬁquoci. c—g Gyee c’«:-ﬁexr‘ QL\\ o
3. Address of meducai practlce or facility at w’mch RU-486.was provided ]
9~5‘:’>§'{B Roc l<.3t.=le_. Rd. B&J{L = L,.—Le%us }_Sﬁuq Uiy b
14, Date ost RU 486 com lication began:
p p g 7 [ - l ¢
T EVent(s}:}{ Please c,heck,aH that apply):
| lnﬁcmplete.,abo‘rridr'\ ' ____Adverse reaction Yo Ru-486 ___Patient hospitalized
(1. ' | patientreceived a transfusion ___Severe bleeding -
iy _J}sathe_r_.ser"mus-av-ent.-{gpe'c;'fv)‘-_ hﬁ/vwﬁu-—dwx&-rma

'-"'6".-Dk3t"?'a'tir.0_'ri'0:f event: __. | Hours & Days

1—; Remiarks: \ . VM v"\C‘d‘\C_mA-'u ~ ooy P A ‘\{3 {“7 s F—IU« blé‘)'—"i(_.—‘u([g,’; ;

] L/(\"-Q'VV‘N\,A/ uVV‘p‘CM’_‘- 0.%0\’&-\@—;- Sw‘oﬁfg\_u—(\;d’@q {”1'1-4(\(‘:’;;'\-4’ (A’)T @«Juvd
G.)‘f’ J\"\ULC’J‘-JC_Z' L{ef’g},ﬁ_& u-q,mk &Qf\r—a_w }’Jéar{'z—‘vrv‘f-é. G 2—(‘( 1 '

0 Gl pesk e
8. a. Name'of%ﬁﬁysic‘ran'who,_pro\nded RU-486 T £‘~F L . ;
T8 b Ph’y’fsi‘iiiéﬁ’s--éiénaiﬁré o [ ’\J-/L’UC—\ %— M

“Send completed fo.r.rﬁs-to: s State Medical Board of Ghio

Legal Department
| '30 E.,Broad St., 3" Floor . '
(o R L Coluribus, OH 43215-6127 'MEDICAL BOARD
-t = | © MAR 062017

prescribed: 5/-/2011, Rev, 32!1,5/15:
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State Med"lcal Board of 0h1o
Repert of RU-486 Event

[Required pursuant to R.C.2919.123)

To be completed by the ;gh\,-sfdan who provided RU-486

1. Date RU-486-was provided: 7 | ) T oz 11

- ~ <
Month - Day ; Year

2. Name of medical practice orfacﬂlty at which RU-486 was provided:
O\ tnned PckremHAooA c? Gre e Ohio

3 Address of medical prac’ace or facmty at which RU-886 was provided: .
3—55%'5 ?owicsu;ed Rd. Beal-(«: - L-.-\eu}lr\.»{—s \ ©bio dY i b

4. Date post RU 486 compitcahon bhegan:
_ % l %[ i1

E. Event(s)(Please check all that apply)_:

(.
L —

___incomplete abortion ____ Adverse reaction to RU-486 patient hospitalized
. -

___;Paﬁeh.t_—ref:eived atrafisfusion __Severe bleeding

.1 _A.Other sericus event (specify) _ ]\JCVV\.C&JV”CYM{'YA——/

G 3

' ‘6 Duration of event: ; __. ! Hours g Days

.

o~

7. Remarks: 5"“ "\"L‘CL' P"‘Cd‘\c«*-*’k"“”‘ Charov b e YN \\13 (\"? ’ ﬂw I Fal C(icf-‘g.»r"‘-l._

| e freme & CA"‘V‘17 letes b s PUTI T N Es.,u-—Mf-«-] ) "lcaﬁc"/rui-' s Lo,
ki 1,

-

e viiacrscd lwé,w“gj “"“L“ RSP\ redin Pk Ferinaed o (%

4. b o el ;’hsl—~c,7.

8. a. Name of physician who provided RUu486 T CL(:‘: s

8. b. Physician’s signature L Lb'v‘-""c‘:d %‘ Ml 0.0
Date ;‘. SN : ‘

red

Send completed forms to: State- Medical Board of Ohio

Legal Department

'30 E. Broad St., 3" Floor

Columbus, OH 43215-6127 MEDICAL BOARD
- MAR 06 2017

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




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,[ l jr 2,(..\’ I ;L

Menth Day ' Year

2., Name of med;cal prac’ace or facility a{ which RU-486 was provided:

Planned farentnooc East surgial

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

2)55 East Maun st Columbus, Ohue 43213

4. Date post RU-486 complication began: C}‘ /Z,L—I / ] :}

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

el

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

Patient received a transfusion Severe bleeding

X Other serious event (specify) FCU ‘C C% [\;‘tﬁ(fk (. C[k hC i’\ Ab@ t"h C }’j

6. Duration of event: Hours é E' Days

|7-Remarks: PNy 0 fter farled meclicact G alodrh e

8.a. Name of physician who provided RU-486- P(L’i' f\ﬁﬂ Ne. Koemainos

8. b. Physician’s signature . (\_’ i rdeb rreere SO e [Pi /DO
Date L ) (“) 7
Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St., 3" Floor

Columbus, OH 43215-6127 MEFDIIAL BOART
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: i \ q -
7 Month h ; Qav ; Year

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

Planned Parentieod - tast “Suraicek

3. Address of medical practice or facility at which RU-486 was provided:
- ~ o~ o S T v - N o ™ - i e - )
2355 tase Maun Sty Columbu, Chie “43L15

4. Date post RU-486 complication began: | /:)C/ =

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

o 3
e

X_ Incomplete abortion ___Adverse reaction to RU-486  ___ Patient hospitalized

___Patient received a transfusion ___ Severe bleeding

___ Dther serious event {specify)

6. Duration of event: . Hours l \ Days

.| 7. Remarks:
Ve

ek MAY  Hd QD {7k

5. 3. Name of physician who provided RU-486 - L0 vine Connanc S
: SN ‘ \< \
8. b. Physician’s signature I e ——— @j .0

Date

s e oy ;

Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127 MELGUAL B0ARD
FER 29 201

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




State Medical Board of Ohio
Report of RU-486 Event

(Reguired pursuant to R.C. 2915.123)

To be completed by the physician who provided RU-486

=

Month Day Year

1. Date RU-486 was provided: 7ol »/ { 7

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

Pelern

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

Llerr  Aeor Lold | . mf/;w/ Yt 2 o

4. Date post RU-486 complication began:

02/33/77

5. Event(s) (Please check all that/a;:ipw{:

Véomplete aborton ___ Adverse reaction to RU-486 Patient hospitalized
Patient received a transfusion ___ Severe bleeding

____Other serious event (specify)

6. Duration of event: ( Hours Days

7. Remarks:

8. a. Name of physician who prowd d R é[;ﬁiﬁé,( /é / /"(! D

8. b. Physician’s signature ﬁ ‘{ D.Q
) Date ’9/2(? A/
Send compieted forms to: State Medical Board of Oh;o
Legal Department
30 E. Broad St., 3" Floor MEDICAL BOARD
Columbus, OH 43215-6127 MAR 01 20

Prescribed: 5/--/20%1, Rev. 32/13/12




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: ;? ’L.l" )) [\ [ 7

Month - Day  Yeer

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

Planned Fareintheed - Egst Surqical

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

Z.
2355 East Main St Colwimpus, Chip 42405

4. Date post RU-486 complication began: /—l {L{ / \ —J(

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

et

___Incomplete abortion ___Adverse reaction to RU-486 ___ Patient hospitalized

___Patient received a transfusion ___Severe bleeding

=g, T | ',.~'_"_'} R e B
X Other serious event (specify) o e d M(‘,d cCat e /“:\ rov 410

6. Duration of event: __Hours 6 Days

.| 7. Remarks: F—C (Jd \Cd {Qﬁ o A )U‘.-ﬁgﬂ
[ t({luu“n “\(j SULY d) Ll Dt C

8. a. Name of physician who provided RU-486 P C'\;‘\\C'U’fg”
8 b. Physician's signature : S \'k * \@:@ /DO
| R TN Y
Send completed forms to: State Medical Board of Ohio
Legal Department w g S -':3;5‘__.-'_

30 E. Broad St., 3™ Floor

FER 22 2017
Columbus, OH 43215-6127 FEB 22 201

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




State Medical Board of Ohio
Report of RU-486 Event

(Reguired pursuant to R.C. 2918.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: 577'? /4 /7

T

Month Day Year

2. Nan;& of medical practice or facility at which RU-486 was provided:

reder na

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

oce duber ld. Cleve 77RO

4. Date post RU-486 complication began: '
o5 /17
A :

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

j4{3:71131‘3@5: abortion Adverse reaction to RU-486 Patient hospitalized
patient received a transfusion Severe bleeding

___ Other serious event {specify)

6. Duration of event: ; Hours Days

7. Remarks:

8. a. Name of physician who provided RU-486 /I/éuf"?u 7% :.Z; 4 »{,/h

-

B > ] N
8. b. Physician’s signature 7 //fj{%/%{//é m,f Do
L/ i C,«/ )
Date 3/9’6 [ / 7

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

MEDICAL ROARD
Prescrinec 5/--/20}1. Rev. 12/23/12 APR 0 3 2{"7




" ' e
) State Medical Board of Ohio “"fe,.o
7A
Report of RU-486 Event o,
f;?b € L %
{Required pursuant to R.C. 2919.123) (8» "?‘(O %y
Lo 7
To be completed by the physician who provided RU-486 28 € g 2
. %

1. Date RU-486 was provided: A (;(/::) \ gl
Month - Day A Year

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

D\ G onOd (“J?\ D{l (2 ('Yl'rv\”\bb‘j}

3. Address of medical practice or facility at which RU-486 was provided:
?)15‘5 % Er 4 fra-~ 5 Columbud Ok-\
4. Date post RU-486 complication began:

S3/5/i7]

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

s

,&ncomplete abortion ____ Adverse reaction to RU-486 ___ Patient hospitalized

___Patient received a transfusion Severe bleeding

___ Dther serious event {specify)

6. Duration of event: Hours _/‘ Days

| 7-Remarks: o) AR N enpiete 50 {‘(DGGJ dbzn\tﬁ,

8. a. Name of physician who provided RU-486 - G 0%

)

8. b. Physician’s signature ' - g

D.O
Nt _—
Date \_> '51/ 7 / [ —7
Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St., 3" Floor

Columbus, OH 43215-6127 MEDICAL BOARD

MAR § 7 2017

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




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2819.123)

To be completed by the physician who provided RLU-4B6

1. Date RU-486 was provided: (,?7% 777 / 7
7 /

Menth Day Year

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

!{)I‘(J—({W\

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

2020 Hlekor Givd.  Clevelomdd  HU120

4, Date post RU-486 complication began: - j
A7
/ 1 .

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

Jﬁomplete 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:

m
-~ I

8. a. Name of physician who prc:n.fidec:j}r 4-486 J;ZJLZ{U// ,/C/’/;.‘/t/f;"‘,, /M' b
@ odno
T

8. b. Physician’s signature

U 1\ ) }mez,/ ?/3/!/ 17

Send completed forms to: tate Medical Board of Ohio
Lega!l Department
30 E. Broad St., 3% Floor
Columbus, OH 43215-6127

MEDICAL BOARD
aPR 03 2017

Prescripen: 5.- /2047, Rev 12/13/12




State Medical Board of Ohio
Report of RU-486 Event

{(Required pursuant to R.C. 2915.123)

To be compieted by the physician who provided RU-4B6

1. Date RU-486 was provided: (j% L;l/ /7
T
Day

Month Year

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

Dhﬁ ‘-)‘{. s

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

lAoe2 Slaloer /\6/%/ _ le'ué(czmx,/i Y (2o

4. Date posj RU-486 complication began:

X /D//7

5. Event{s) (Ph’aase check all that apply):

Aompiete abortion ___ Adverse reaction to RU-486  ___ Patient hospitalized
___Patient received a transfusion ___ Severe bleeding

____Other serious event {specify)

6. Duration of event: t-p_’< Hours Days

7. Remarks:

P

A i, LD
\‘ﬂ{ i WD /00

8. a. Name of physician who provided RUjﬂi
: ‘:\

8. b. Physician’s signature

DAL, P77 <

)
Send completed forms to: State Medical Bodrd of Ohio

Legal Department

30 E. Broad St., 3" Floor :
Columbus, OH 43215-6127 N\ED‘CN‘ BOP‘RD

WaR 15 20V

Prescribea: 5/--/2041. Rev. 12/13/12




State Medical Board of Ohio
Report of RU-486 Event

{Reguired pursuant to R.C. 2915.123)

To be completed by the physidan who provided RU-486

1. Date RU-486 was provided: ,72

25

Month

Day

Year

»‘Ofa‘nmcf’ ﬁlﬁcmﬂmmﬂ

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

2314 Auburn  Auwe. &?’nd«‘l ot

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

(219

4. Date post RU-486 complication began:

<YM7=

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

____incompleie abartion ____Adverse reaction to RU-486

Patient received 2 transfusion Severe bleeding

. 5
_w_ Other serious event {specify} 27, /{/ /f_%.)’—h Dem

____Patient hospitalized

6. Duration of event: 92 Hours Days

7. Remarks:

Lompletrd  Sur g cally vorthout M G it

/ ,_7:6_(' /7;7},

8. b. Physician’s signature

8. a. Name of physician who provided RU-48% )r ;(a/J (o 28
£
£

MDY Do

Date

%/ / {/’__/{’ B

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

MEDIC A 2R

MAR 24 71




e

T well Post- of L
8. a. Name of-physician who prowded RU-486 - TM“'\’\'\M S, Kqees, M)
8. b, Physician’s signature ’ \M '-‘l—- M m_n 0
e T Date > il 2
Send co'm;iteted forms.to:- State. Me‘dica[,sioarrd of Qhio

h :

("\_

~ State 'Medic-al B-oﬁrd of Ohio
Report of RU-486 Event

{Required pursoantto R.C. 2919.123)

Toba completed by the-_p_hvs!cian who provided RU-486

Date RU-486 was provided: _ 2 L Z2E

16350 Rockside Rd. Retford He%kés e&;@

1- j -’I
Montfi’ \'x, Day .‘ Year
2. Name of-medical prac’nce or facility a’c which RU-486 was provided:
p]w n< é ()ogr‘e/n%ooé C—C Gy e ci'uire/(" Oh\o
3. Address of medical practice or facility at which RU-486 was provided:
Ui b

4. Date post RU-486 comnplication begam: 5 i 1 { i

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

""""

___intamplete abortion ___ Adverse reaction to RU-486 ___ Patient hospitalized
4 ey

___ Patdentreceived atransfusion ___ Severe bleeding .

;Zé Other sarious eventi-ispe‘dif\?} h éuwxm#*o vt ra

'.6.-Dufati'_oho:fe\.rent: ey __Hours X Days

7. Remarks: Y@ & icotrin Oh orie- slzb-(Led e 2fzel. P+ reporied

\.WSQ-& biecéau-vy OL/M-CL Cl\o—-wq{l Vs-fsﬁ —as Leek S |adeqr . S‘A_Cf"\/r\
(’TOCetLUu-e-J wos E e O _{L"ll 7 fee Neavioste e &re— . (?,g é\_é _

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

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

S

o




= 7 Remarks YY\C,A q_Jg e ﬂyh (O ydn TN ?/f?f?l:"l P+ (e,mﬁfvé«é» Lov- o

(\._,

{Required-pursuantito RiC. 2019.123)

To'bé completed-by the physician who:provided RU-486

k3 IDéfe.ﬂlﬂ'»ﬁ&ﬁ-Wa;s_-,provicfed: _ g " B 20t77

s

T T
Month N Dey . © Year

2 Name o”f medrca! prac'm;e arfacﬂity a“t whnch RU—486 was provided:

O\a,mn{d (”MMW\QO::L C‘; G‘Y‘QW @L\\O-

s, Addressgf medtcal practlce or: famhtv at whrch RU-486.was provided

3‘53';-6 ?DC‘JC-SL-[Q_, . Q.A e 13&J-("Grc£ HEUS'N‘(‘S 93\“3 L'L“{("{(o | .- -

“a Daté pest RU 486 campi‘catmn began: 4 [, q ( 5

g "5.' ?vent(’s}:‘tﬂe—aae che-ck;ai-ii that apply):

#
o .
e

\ Incompleteabordion - __Adverse réaction to-RU<486 ___ Patient hpspitalized
. it Wk "

. afient raceived atransfusion. .. Severe bleading.

- Other sarious event:(spacify) .

e "rén'-ﬁﬁi‘:afﬁﬁ .“:é*fié:veﬁt:; SR ) .H.ours e Days .. - I R o] e ; ' J gl 7

1 €6 . Urstuewd - S Hleshiq shuneed Cortiued P"é’b”‘“""f“? -
D6 wies g)cxfurm&‘s. m”r{ua{{’} (’-t— é,u@, ue;,tl ()as—f- -r-oP :

Pﬁs‘}"abarhm Hdow u_f) o §lig . Bldwe - shoared L Go’ b ci,mpi

,_'8 2 Name ‘of-physician who; provrded RU-486 « - \«v\oJ\’ Vv—{ S Kre =3 ,M-O

. . ._.-—F"' .
18, Pﬁw:tsa'nasissgnatﬂce LiapAl A, _g.—_w ﬂl n 0

Date . i S[‘p\\\l ,

e T

T e

T presetivads s/ <ot Rev 1S T

- Send conipleted forms:to: - State Medical Board of Qhio

tégaiij[-)"epart'riiém |
'30 E.,Broad St., 3 Flor : : 5.
¥ Go}urﬁb:us; OH 43215-63527'_7 e DiCAL BOARD

WAL ZM




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: 9'2 7 ¢

Month Day

Year

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

P'ﬁnn!&ﬁ fﬂﬂtmﬁwo&

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

23 Auburn fut. oo oH 4217

4. Date post RU-486 complication began:

3 )dlp

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

Patient received a transfusion Severe bleeding

___Other serious event (specify)

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

6. Duration of event: az Hours Days

7. Remarks:

N C P(Wm(jz e hanel® Dt ploni -

8. a. Name of physician who provided RU-486 ‘D e f)lc/%(

\oap 2 ll0x

8. b. Physician’s signature \/\-‘ é‘n—}n 0
i

Send completed forms to: State Medical Board of Ohio

Legal Department

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

Columbus, OH 43215-6127

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

MAR 3 1 2017




" AderS9ef medacai prachcefor 'fat:lllty at wh‘lch RU-486 was' prowded

State Medical Board of Ohio i

"{Reqﬂired-j purs(:-a‘nftc R:iC.2915.123)

To'b'é'cnmpiet'ed-bythefqhvsldah who provided RU-486

1. Date -RUJBG-Was-pmvi&éd: _ = . ey 2k

3 .
ot R

7 . Name crf medmal practrce or faca‘hty at. Wh[Ch RU-486 vias provided:

O\Mn{é pMe/nWooA —F Gfecui-&r O(mo—

9—6’:‘5‘6 ?ooks L.-le.. R ‘3*3-441’“5 te LS"\“("S 5\10 : dyid b

14, Date pgst RU 486 to‘m‘pﬁcamn began: 4 ‘ lzj‘ (T

s E\(ent(sj (mease checkaﬁ tl‘ratappiv} ¥

’-'._‘, T
-

X Intomp}ete abamnn Si oo Pcdverse reactmn‘aoRU-u!,SE ____.rPéﬁent'.hps;éfE&tized
Ed Sl

_;;zr;aﬁeﬁ_é,ééée'i&e‘a"a?'ztraﬁéfﬁgim‘r, - Severe bleeding.

Tols event: (Spacify) .

i :‘:é.#’DﬁEa{ V‘Ee'\!élfi-t::; i, Hours _ s Days. - -
B Remarks:: W\eé, aJ:; Ptr Fk (eaidn O EEGE U W T o ey

._W\mc‘fwﬁc& @SM*": 5\,rw—e_é Cai e Q”ﬂ:’/ﬁ() DVE
| ‘\()pé—a(mé:: LR q"{%tﬂ P’}’ é@ ‘-—’J"Lt 6""“ Q‘() o AMJ:}’K |

8 a. Narne: af%physwan who prov:ded RU 486 7 "\’\moﬁf\'v-( 5 \f-refé’-s AAD
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State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919.123)

Te be completed by the physician who provided RU-486

1. Date RU-486 was provided: (25 o 7 77

Month Day Year

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

j wl_frm

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

| ADOD {)L\LV\M éiv’[}(f GK—{V'{‘[MK el U ed

4. Date post RU-486 complication began:

o3/, 5/17

7 )
5. Event{s) (Please check al( that apply):

mmp'@te abortion ___Adverse reaction to RU-486 ___ Patient hospitalized
Patient received a transfusion Severe bleeding

Other serious event {specify)

6. Duration of event: g Hours Days

7. Remarks:
rd i ) o5
8. a. Name of physician who provided RU-486 ///Wf'fu f‘é?L-fit/Zf. /"fb
- o = s ;

8. b. Physician’s signature /77 ’//%‘ /h/ﬂ}:\m Q

( - L/ < 2

Date é/J%L/i

Send completed forms to: ‘ate Medical Board of Ohio

lLegal Department

30 E. Broad St., 3 Floor .
Columbus, OH 432156127 MEDICAL BOARD

WAR 2 4 2017

Prescriped: 5/--/2041. Rev. 12/23/12




Siate 'Medical Boar'd of Ohio
Report of RU-486 Event

{(Required pursuantto R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486was provided: ) r'\/\cu«cjn t \ 1217
: Month \ Day "  Year
2. Name of medical practice or facility at which RU-486 was provided:
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3. Address of medical p'r-écti"ce or facility at which RU-486 was provided:
9_555“13 ROCKS;J_Q, R_Rd. Redfordd He ush:{—s )‘9{«:0 : Ui b
4. Date post RU-486 complication began: =, ] - ‘ v
5. Event(s)(Please check al that apply):
%!nmmpiete aborticn ____Adverse reaction %:a'Rk-J-J&SE ___ Patient hospitalized
(\__‘ ' _____.Paﬁén.t_.re'ceived ':a?tra"nsfusiﬁn __Severe bleeding
___ DOtherserious eventi(épec’ifyj
6.-Dufa'ﬁo-h cﬁ‘ event: _ ok 1 Hours __._ Days
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Legal Department 4R 3 0 2007

'30 E. Broad St., 3" Floor
f\——! \ L ¥ . Columbus, OH 43215-6127
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State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2915.123)

To be completed by the physidan who provided RU-486

1. Date RU-486 was provided: 3 b ) ?_
Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:
P‘ 4nn If faﬂ/{ V)'f/lwc;GQ
3. Address of medical practice or facility at which RU-486 was provided:

231 Aubusrn A (Bne oH 4219

4. Date post RU-486 complication began:

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

v Incomplete abortion Adverse reaction to RU-486 Patient hospitalized

____Patient received 2 transfusion _y/” Severe bleeding

____Other serious event (specify)

7
6. Duration of event: -~ Hours Days

7. Remarks:

Db & dopr wiHasit el

8. a. Name of physician who provided RU-486 jf , {7_,;4( il
<z ——
8. b. Physician’s signature V‘)‘/ = " '_’,M/D// DO
Date '7//““"//—71—

Send completed forms to: State Medical Board of Ohio

Legal Department i

30 E. Broad $t., 3™ Floor MEDICAL BOARL

Columbus, OH 43215-6127 APR 14 2017

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 whas provided: [Z 9 )/ /;, / : 2/:/:2

‘? Month Day Year

2. Name of mgdica! prac?ce or faciiity at which RU-486 was provided:

pé[i‘"\?é/ﬁ‘ ‘/;,ré{f(; ‘W;mm’ﬂ(?om(fy

3. Address of medigl practice pr facilityat which RU-486 was provided:
2107 S{ate

J2D

4, Date post RU¥486 cgmplicatign began:

/[ 11T

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

mmete abortion ____Adverse reaction to RU-486 ___ Patient hospitalized
___ Patient received a transfusion ___ Severe bieeding

___ Other serious event (specify)

6. Duration of event: g% Hours Days

7. Remarks: U/T h‘/ U,_(j W,j—hpuT C&}’ﬂl”/(ﬁf(f\ldu

8. a. Name of physician who provided RU-486 M 34 M 2 [
7
Qﬂ[\%% ; _MD. /DO
U Date S (L g,,&f_.%

8. b. Physician’s signature

Send completed forms to: State Medical Board of Ohio

e

- Legal Department
30 E. Broad St., 3™ Floor
Columbus, OH 43215-6127 AR A e pRD

JAAY % & 2N
Prescribed: §/--/2011, Rev. 12/13/12
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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 RU786 was prov'ded: ﬂ,/[, 4 Ifi l’;} ") JL" /i?
6 )i /{ /? Month Day Year

2. Name 01K7/ed|ca{pracnce or facility at which RU-486 was provided:
crtheasT Ol Wy men's (Co g

h RU-486 was provided:

3. Address of medical practice or facility at wh;

’.L:AZ \}4]

74 0

6 compficaﬁon began:

X1

5. Event(s) (Please check a!t that apply):

4. Date post RU-

%,

x" incomplete abortion ___ Adverse reaction to RU-486 ___ Patient hospitalized

__Patient received a transfusion ___ Severe bleeding

____ Other serious event (specify)

6. Duration of event: 25 Hours Days

7. Remarks: 0///‘[(\ ha, ‘/ 0& (0 W )LH’M% T (f}p ,ﬂj/’/ Q’&,'?L)Z)’/;
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Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3™ Floor L
Columbus, OH 43215-6127 il el b
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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-485

1. Date RU-486 was provided: 3 (7‘2 ﬁ‘ | %

Month Day Year

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

Pfﬁnm(/ l”amm‘iwocQ

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

234 Auburn Aue. One oH  4L2/9

4. Date post RU-486 complication began:

4913

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

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

Patient received a transfusion L@ere bleeding

___ Other serious event (specify) MEDICAI. B(}
MAY 1 2 200

6. Duration of event: 172 Hours Days

7. Remarks:

L. Loty

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

P
/ ) . ) "
8. b. Physician’s signature A Z/(/é//.»!—h ( mp N ¥a)
a7
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
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