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

[Required pursuant to R.C. 2§19.123]
i

To be completed by the physician who pguvlded RU-486

1. Date RU-486 was provided: 9

Month Day Year

i

|

2 L)
|

‘,

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

V\enned Prrentbord Each Sturgen,

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

3955 E fah 5 (olumbus 08 320

4. Date post RU-486 complicar‘?n/bega : '

i

2L 111

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

l
i
!
‘i
-

_Mornpiete 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:

] Camp I odet D'C.

8. 2. Name of physician who provided RU-486 *Cﬁ‘HA__ | [LOMWOS
Pa > )
8. b. Physician's signature "\‘,/“—-"-*""Q5 @/ D0
Date /f{?j - !//
Send completed forms to: State Medical Roard of Ohio
Legal Department
30 E. Broad St., 3 Floor CAL BOARE
h 1CAL BO LB
Columbus, OH 43215-6127 MEDICAL
SEP 2 8 2007

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

What didn't they tell you?
ThisClinicHurts Women.com
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A

\‘%_, el (Required pursuant to R.C. 29

e, S .e Medical B.oar;d of Ohio
-~=  Report of RU-486 Event
- / '

i19.123}

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

|25 ) 7

é

1. Date RU-486 was provided: '7 i
Month |

i

Day Year

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

p[&{)m&ﬁ% p&(%f’}ﬂwd Ea,j"f“ S\Urqvai(

3255 £ man S Lo harm bus,

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

OH Y3243

4. Date post RU-486 complication began:

|4 )i

_‘,(ncampiete abortion —_ Adverse reaction to RU-4856

— Patient received a transfusion ___ Severe bleeding

— Other serlous event (specify)

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

i

____ Patient hospitalized

6. Duration of event: 9* Hours Days
7. Remarks:
8.a. Name of physician who provided RU-486 Michd (Lo Iffaﬂ
7
8. b, Physician’s signature glL Y A\ v’ba MD /DO
§
Date E; i i\ “ -—:}_

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St., 3" Floor

Co]umbus, OH 43215-6127 ‘!ﬁ;} y f:h’ ' ﬁﬁ‘gr}

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

AUG 1 & 2017

What didn't they tell you?
ThlsChmcHurtsWomen com




. State Medical Board of Ohio
—=. Report of RU-486 Event
.@ g‘- ' {Required pursuant to R.C. 2919.123)

To be completed by the physician who nr:ovlded RU-486

1. Date RU-486 was provided: (& \ o [

Month Day

Year

2. Name of medical practice orOacmty at which RU-486 was provided:
lunied Vinomtboos Loesd dugucel
[

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

U 6 puin O CO]/U"\bvuzfﬂﬂ Y3203

4. Date post RU-48 mplication began:
{;}71’ f 1

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

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

Patient received & transfusion Severe bleeding

¥mher serious event (specify) %"L{d JV\'M

6. Duration of event: Hours Days

7. Remarks:

Dilakon ond Suclien - wntom U caakd

)i !
8. b. Physician’s signature / ot

Date

Send completed forms to: State Medical Board of Ohio |
Legal Department
30 E. Broad St., 3" Floor % MEDICAL
Columbus, OH 43215-6127 = AUG 2 4 20V

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

What didn't they tell you?
ThisClinicHurts Women. com



State Medical Board of Ohio
Report of RU-486 Event

\éﬁg/— — (Required pursuant to R.C, 2519.123)

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

e

|
1. Date RU-486 was provided: ? : '2__?

L}

Year

Month i Day

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

Clinned focgitland Last G, ragny Civ,

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

J255 E. Mam St Lolembuc. o g3

4. Date post RU-486 complication began: L

A7

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

|
SAncomp!ete abortion — Adverse reaction to RU-486 | Patient hospitalized

__ Patient received a transfusion Severe bleeding

___ Other serious event (specify)

1
6. Duration of event: Hours Days j

j ]
7. Remarks: %

tncemplicatect  swchen P L ﬁ[(:w

8. a. Name of physician who provided RU-486 Cﬁ%@ﬁhe ﬂe'”’?c?n 2
8. b. Physician’s signature )\—~-~—»=“ A ”\ ﬂ/r;i’ DO
i —— Gl
Send completed forms to: State Medical Board of Ohio

Legal Department

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

SEP 2 8 Zul.
Prescribed: 5/--/2011, Rev. 12/13/12

What didn't they tell you?
ThisClinicHurtsWomen.com
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State Medical Boar!éj of Ohio
Report of RU-486 Event

(Required pursuant to R.C, 2951&123)

To be completed by the physician who provided RU-a86
. 1

1. Date RU-486 was provided: 9 | IS | 7
Month i Day Year
. |

- Name of medical practice or facility at which RU-486 was provicied:
i

Ve d FarevttCoonyt Cact Juzer,

i

(#%]

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

31/576 Mawn S+

Ca[am bl 0/?'/ D222

4, Date post RU786 complication began:

25 /17 4t e up

—— Incomplete abortion

I

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

Patient received a transfusion

_Mther serious event [specify)

|
i
{

— Adverse reaction to RU-486 |___Patient hospitalized

— Severe bieeding |

Flulo AR

5. Duration of event:

Hours Days

7. Remarks:

8.2. Name of physician who provided RU-486 L[VLMIKL fEcS[e(_

8. b. Physician's signature W = i MD /D0
Date / O(,/ te / r’}/
{ o]
Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127 i
MEDICAL BOARD
E
Preseribed: 5/-/2011, Rev, 12/13/12 | OCT 11 2017
What didn't they tell you?

ThisClinicHurtsWomen.com




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-485

Y

- Date RU-486 was provided: O’[

K 17

Month Y Year

e

i
[
|
|
+ Name of medical practice or facility at which RU-486 was provic:ted:

PM!M Vot oot Eact g‘wfé;,ex?

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

|
4. Date past RU-486 complication began: '
412

v

3. Event(s] (Please check all that apply):

(T8 ]

— incomplete abortion — Adverse reaction to RU-486 . Patient hospitalized

— Patient received a transfusion —Severe bleeding
!

_&)ther serious event (specify) ‘Q [(.Qd M %\C‘Lﬁb‘:ﬁ'\ aé\fﬁvh

6. Duration of event: Hours Days

O,

7. Remarks:

bLﬂCCW\PU(&L ff’d Swcfs an

P FEr

] 2
8. 2. Name of physician who provided RU-286 th&{? P NanoT

8. b. Physician’s signature T mn o)

Date S > 5{ 11);:/( %
Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3™ Floor

Columbus, OH 43215-6127
SOARp

Prescribed: 5/-3@,2&:8 %i?lz

i

YEDICA

What didn't they tell you?
ThisClim'cHurtSWomen.com




o State Medical Boarjd of Ohio
-~ Report of RU-486 Event

égf

|
(Required pursuant to R.C. 29;19,1233

To be completed by tha physician who prfpvlded RU-486

|
| 1. Date RU-486 was provided: B m{f

Month

ls Lot7

Day

Year

Y lpswed Parentlood Cagy Sur

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

265 & Mo St ol ous, O «3us—
4. Date post RU-486 complication began:

LG’U{!’?

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

Lcomple:e abortion

—_ Patient received a transfusion — Severe bleeding

f
|
|
2. Name of medical practice or facility at which RU-486 was provlcjed:
i
j

— Adverse reaction to RU-486 . Patient hospitalized

. Other serious event {specify)

6. Duration of event: Hours Days

i b il s
: z A .ol i !
7. Remarks: e a,_z&.a..-.".}‘- cedeal '} .{\\_

Y i
.

¥.o WO 1 B0, n i

8.a. Name of physician who provided RU-486 e ﬁ'%(’

8. b. Physician’s signature ( ? *‘“"—“*"W,_\ m*l 0.0

Send completed forms to: State Medical Board of Ohijo MED’QA{ E_@qu@
Legal Department 0CT g 3 2017
30 E. Broad St., 3™ Ficor -
Columbus, OH 43215-6127

Prescribed: 5/../2 ; :

rescribe, /2011, Rev. 12/13/12 ; What didi't they tell you?

ThisClinicHurtsWomen.com




State Medical Board of Ohio

-~==.  Report of RU-486 Event
s g, ey F . i
» \é_‘v'f- P (Required pursuantto R.C. 25%19.123)
B To be completed by the physician who ;ari:vided RU-486
!
1. Date RU-486 was provided: O(A.-— C{ 20 ("

Month Day Year

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

pmﬂ‘\f\éﬂ( ?A%'f{—ood( é:df{—_i{l,«;%

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

3295 E paw St Columbys, oH 432tz
4. Date post RU-486 complication began: ' ’
of1>[1n

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

— Incomplete abortion — Adverse reaction to RU-485 _ Patient hospitalized

!

—_ Patient received a transfusion — Severe bleeding

i{]ther serfous event {specify) ’C’ﬂl Led /V(k g

6. Duration of event: Hours Days i

i
7. Remarks: J

{

T e '
8. 3. Name of physician who provided RU-486 , [ ﬁ iy Y‘omﬂmﬂ“
8. b. Physician’s signature IR o i L o = m DN
o .: . 4 o
Date - 10f1a/17

Send completed forms to: State Medical Board of Ohio

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

Columbus, OH 43215-6127 3 MEDICAL BOARD

0cT 18 200

What didn't they tell you?
ThisClinicHurtsWomen.com

Prescribed: 5/--/2011, Rev. 12/13/12 '
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State Medical Board of Ohio

ol Report of RU-486 Event
:\é;@ {Required pursuant to R.C, 2919 123) MEDICAJ BOAR_D
Tt 1:0 be completed by the physician who pr%ovtded RU-488 NOV 0 3 201?
|
| 1. Date RU-486 was provided: O ] [ ( 11
Menth E Day Year

2, Name of medmal practice or facility at which RU- 486 was prcvaded

[lanngd tacentboed  Lucs 5u%

3. Address of mecﬁ%g@%ﬁ géihty at which RU-486 was prow
Columbus OH 43213

ded:

4. Date post RU-485 complication began:

lol31//7

3. Event(s) (Please check all that apply);

& incomplete abortion

— Patient received a transfusion

— Adverse reaction to RU-486

— Severe bleeding

— Other serious event ( specify)

L. Patient hospitalized

6. Duration of event: Hours Days

7. Remarks:

oave ‘cé’v‘\p Usa Le A B C

- . .
¥
8. 3. Name of physician who provided RU-486 (,@.:{ﬁ@h e ﬁow\a TV
| e e //.:
8. b. Physician's signature [ j‘f — - P
Date ey fU[?i{[!\)‘

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

What didn't they tell you?
ThisClinicHurtsWomen.com




S =

S State Medical Board of Ohio

~=~=2. Report of RU-4;86 Event

® \\%_’ (Required pursuant to R.C. 2§19.123)

To be completed by the physician who pJovided RU-486

‘| 1. Date RU-486 was provided:

QA \(o ~ O

Month ; Day
2. Name of medical practice or facility at which RU-486 was provicjed:

Nooned fuerdlood €451 Gy oo,

3. Address of medi@égsa@:_iqﬁamagqjty at which RU-486 was proviided:
Columbus OH 43213

Year

4. Date post RU-486 complication began:
129 [

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

|

anomp[ete abortion — Adverse reaction to RU-486 | Patient hospitalized

— Patient received a transfusion —_Severe bleeding

—__ Other serious event {specify)

6. Duration of event: Hours

7. Remarks:

i
|

ineanplicakd i

8. 3. Name of physician who provided RU-%E //’C‘C{%W‘*ﬁ {Fﬁmﬂhof

8. . Physician’s signature £ 400

LSy ) T
Date L Mft?
State Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Fioor
Columbus, OH 43215-6127

Send completed forms to:

MEDICAL sUARL
Prescribed: 5/--/2011, Rev. 12/13/12 ' &Uv 3 G Za'?

‘What didn't they tell you?
ThisClinicHurtsWomen.com




State Medical Board of Ohio
Report of RU- 486 Event

(Required pursuant to R.C. 29;i9.123)

To be completed by the physician who mj_avided RU-486

~—er—

11, Date RU-486 was provided: C)}{' [%’ "LO-{ |

Month Day

Year
2, Name of medical practice or facility at which RU-486 was prov ded

Clnned Operoocd Cosr fu%

3. Address of medical practice or facility at which RU

-486 was provflded:

7S5 B vians §F Lelumbug, g Y3292
4. Date post RU-486 complication bega”io ]’L} ( (7 | ’

f

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

Eg 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

7. Remarks:

L‘,,;-"\fgg,};,; {")U (C L’/ / ’ \DQ

Fal ‘n

8, 3. Name of physician who provided RU-486 _Lﬂf//\_g/?{"d /%anS
2
- w-”"
8. b. Physician's signature /’ 4 N Ml ¥ r# D0

Date NCE el f C ?5 77

State Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Floor

Columbus, OH 43215-6127 - MEDICA- BOARD

Send completed forms to:

- 0CT 39 2017
Prescribed: 5/-/2011, Rev. 12/13/12

What didn't they tell you?
ThisClinicHurtsWomen.com




A, State Medical Board of Ohio
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Report of RU-4;86 Event

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

To be completad by the physician who provided RU.386
1. Date RU-486 was provided: ‘ O (8 L 1
Month i Day Yaar
t
2. Name of medical practice or facility at which RU-486 was provided:

Aanned Croentl ol

€Sk Su%

3255 E. Main St.
Columbus OH 43213

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

4. Date post RU-486 complication began:
lolz<g]nm

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

&compiete abortion

— Patlent recelved a transfusion

— . Adverse reaction to RU-48§

—Severe bleeding

— Dther serlous event (specify)

| Patient hospltalized

6. Duration of event: e Hours Days

7. Remarks:

wnlemPUratdecy TN Q

€. 3. Name of physician who provided RU-485

2\ 4O :
L{?f!—t»&"ﬁc IZoNmGneg

8. b. Physician’s signature oy ¥ —@.’ 0Q
Date - 2 /"‘;l/ ?
Send completed forms to: State Medical éoard of Ohio
Legal Department
30 €. Broad St., 3™ Floor MEDICAL BOART
Columbus, OH 43215-6127 ‘
NOV 0 6 2017

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

What didn't they tell you?
| ThisClinicH urtsWomen.com




State Medical Board of Ohio
Report of RU-4§6 Event

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

To be completed by the physician who nr_’oulded RuU-485

|
i

1. Date RU-485 was provided: NW C{ w { 7
—_—Month ) Day Year
2. Name of medical practice or facility at which RU-486 was provid:ed:“
Clonndd mresell oop &5t | Syrptins,
e 7
3. Address of mg%ég Braghishasfacility at which RU-486 was provided:
Columbus OH 43213
4, Date post RU-486 complication began:
(1214
3. Event(s) (Please che%:k all that apply): !
— Incomplete abortion — Adverse reaction to RU-486 . Patient hospitalized
— Patient received a transfusion ___ Severe bleeding
.
mer serious event [specify) }'“Q { (éd AAX':F) i
|
6. Duration of event: Hours Days
E;._Rer'narics:
% ol 7 A— B e
WACamPlr core Sine oA _
j_ : Pt P20 i ] £ . 22 4
8 a. Name of physician who provided RU-486 (JQLC{”\m £M b fi 0 ?%A”l OS
e o :
8. b. Physician’s signature - j’i“ =X ﬁ/m
Date U /s L 7 = |
Send completed forms to: State Medical Board of Ohio
Legal Department
rd
30 E. Broad St., 3 Floor MEDiCAL BQAR{:?
Cnlumbus, OH 43215-6127 )
NOV 2 4 2017
Preseribad: 5/-/2011, Rev. 12/13/12 | What didn't they tell you?

{ ThisClinicHurtsWomen.com




s State Medical Board of Ohio

cey

=== Report of RU-4;86 Event

¢ % Tas 7
SR
‘ ~,v\“ésl-' ol
s P W~
*a 2 2 -

{Required pursuant to R.C, 291'19.123) d

To be completed by the physician Who provided RU.425

| 1. Date RU-48g was provided:

|

20 [

Month |

Day

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

ed:

p{i’inriﬂ' Pavrertt oo Easr MT’MI (.

Year

r——r

3255 E. Main St
Columbus OH 43213

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

4. Date post RU-486 complication began:

H'?;o (17 N
; t -
3. Event(s) (Please check all that apply);
— Incomplete abortign — Adverse reaction to RU-486 . Patient hospitallzed

— Patient recelved a transfusion ___ Severe bieeding

| 4 AR

__és«her serious event {specify) JU L&d /M

|
6. Duration of event: Hours Days
7. Remarks:

unemplecakeg D

Foat

8. a. Name of physician who'hprovided RU-486

(e

i
8. b. Physician’s signature ( M

Date /“;“I/ fg_‘,f 17

Send com bleted forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3" Fjoor
Columbus, oM 43215-6127

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

neC 18 Lo

What didn't they tell you?
ThisClinicHurtsWomen.com



Oct3017,.08:57a p.2

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

{Required pursuantto ORC <819.123)
To be completed by the physician who provided RU-485

1. Date RU-486 was provided: { \ (73 171

Manth Day Year
¢ Name of medical practice cr facility at which RU-486 was provided:

C C\‘EJ\—\TC&, ‘ (:;‘L»(Q f\‘—}ﬁ\ﬁ;c( i“- Tu ‘ & c:;‘ ~

i B

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

Vil W i}\\_ Conm gy o TE\, leds OH Y30

4. Date post RU-486 complication began:

1z114 l 7
5. Event(s) (Please check all that apply):
}{_ Intomplete abortion —Adversereaction to RU-486  ___ Patient haspitalized
— Patient received a transfusion —Severe bleeding
—Other serious event (specify)

6. Duration of event: Hours = Days

7. Remarks:

DIC an 1222117 wo LHe- Cowmphicedions

8. a. Name of physician who proti_d/;:_y RU~86 /L. ﬁu;é‘\;f’ A AT L P
’/1} ,t'f-f; ‘- :

i X
8. b.Physician’s signature (> * L f’ - & L—~oA Sy M D @D.G

ibat?e ‘Lf 27[1 ¥

i

Send completed forms to: State Medical Board of Ohio

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

JAN 17 2018

What didn't they tell you?
ThisClinicHurts Women.com




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to ORC 2919.123)
To be completed by the physician who provided RU-486

1. Date RU-486 was provided: T 7% 96 4 —?

Month Day Year

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

C,C&@A(L‘\ Cere N(ku\—':’(‘\b Toledo

3. Address of medical practice or facility at which RU-486 was provided:
Heo W Sylanie Ade Toledo 0. WAL

4. Date post RU-486 complication began:

el v
5. 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)
6. Duration of event: Hours _| _ Days

Ceo = {:C A ﬁ’\,'*.%. ARV

8. a. Name of physician who prowdf_d’yJ—asﬁ. Le Aun  Ninae

Date_;iﬂil%

Z }//'J/ | A
8. b. Physician’s signature ’7’4 i t’/{’ / : M.D/D.O

Send completed forms to: State Medical Board of Ohio

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

Columbus, OH 43215-6127

MEDICAL BOARD

JAN 2 2 2018

What didn't they tell you?
ThisClinicHurtsWomen.com



State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2519.123)

To be completed by the physidan who provided RU-286

1. Date RU-486 was provided: s 1. |7

Menth Day Year

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

p’&?:ﬂn Jﬁﬂ ﬁﬂf{k‘?ﬂWO&

3. Address of medical practice or facility at which RU-486 was provided: ]
LY Auburn pue. oo’ of (2 /9

4. Date post RU-486 complication began:
2 / ,ﬂ/ 17

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

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

— Patient received 2 transfusion ~}éSwere bleeding

—_ Other serjous event {specify}

6. Duration of event: .;:2' Hours Days

GRemarks: ‘l
ﬁ"az}/c&-’d{ e/ d)\L’(

i

| %
8. 3. Name of physician who provided RU-48 ﬂr- Vi ladd
8. b. Physician’s signature MD /DD
Date C?/S/f%

Send completed forms to: State Medical Roard of Chio

Legal Department

30 E. Broad St., 2™ Floor

Columbus, OH 43215-6127 MEDICAL BnaRD

AUG 0 8 2017

escribed: j“}l 13, g 2f13/ 2 at tt i l
Brescrib, d: 5, 2013 Rev. i 12 Wh dld]’l hey e 1 }‘Uu‘?
e

ThisClinicH urtsWomen com



State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2919.123)

To be completed by the physidian who provided RU-485

1. Date RU-486 was provided: g’ 4/ IJ—'
Month Day Year
2. Name of medical practice or facility at which RU-486 was provided:
Planndd  FPorenthoodl
3. Address of medical practice or facility at which RU-486 was provided:
28 Auburn Aus. (e’ oH (2 /9

4. Date post RU-486 camplication bggan:
gl

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

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

— Patient received 2 transfusion — Severe bieeding

~ Other serious event {specify)

6. Duration of event: 2 Hours Days

7. Remarks: ]

.-\:’) ¥ ( fp 7 AY et CC
i
8. a. Name of physician who provided RU-485 ,)r /7 e r./\r:ﬂty .
W F
8. b. Physician’s signature LWVVI’?A/Q\—\ P MD /Do
pate K ¥

Send completed forms to: State Medical Board of Ohjo

Legal Department 7
MEDICAL BOu

30 E. Broad St., 3" Floor MELHAL B
Columbus, OH 43215-6127 SEP 1 2007

Praceribed: 5/-f2011, Rev. 12/13/32

What didn't they te] you?
ThisClinicHurtsWomen.com




State Medical Board of Ohio
Report of RU-486 Event

(Reguired pursuant to R.C. 2919.123)

To be compieted by the physidian who provided RU-485

1. Date RU-486 was provided: q 21 13
Month Day Year

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

P"a‘nm&’ Ipﬁ/{m‘ﬂmo£

3. Address of medical practice or facility at which RU-486 was provided:
L8 Aubvrn Aue. (ine  oH 4219

4. Date post RU-486 complication began:

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

___Incompiete abortion .. Adverse reaction to RU-485 ____ Patient hospitalized

Patient received 2 transfusion Severe bleeding

Cn .
ﬂosherserious event (specify) ‘ﬁt’:ﬂ ‘(ﬂc. F’Mﬁ ;’41”

e Trme
&. Duration of event: / Hours Days
7. Remarks:
8. a. Name of physician who provided RU-486  _ Y S
2 -
8. b. Physician’s signature ,Z——"\ XA /Do
Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St., 3™ Floor MEDICAL BOARD
Columbus, OH 43215-6127
OCT 06 2017

What didn't they tell you?

Prescribed: 5/—~/2013, Rev. 12/13/12 ThisClinicHurtsWo
men.com



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 Rij-488

1. Date RU-486 was provided: (? 20 i3

Menth Day Vear

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

‘Pl@nnﬂ:ﬂ ﬁﬂf{m‘ﬂuméz

25 f‘-‘{ /‘h_.(fouf/?

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

Aut. One o 4219

4. Date post RU-486 complication began:

& Other serious event (speci fyl

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

il pudic? Aot

6. Duration of event: )/ Hours Days

7. Remarks:

l

mﬂnﬂf»’f é—c’“sl*cau&g o St

8. b. Physician’s signature

fos

8. 3. Name of physician who provided RU-485 ;%L 44:-«»/

/%"_z.___w P
- C,/" 2
Date L D/ SI/{ z

Send completed forms to:

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

State Medical Board of Ohio

Legal Department

30 E. Broad $t., 3™ Floor MEDICAL BOARD
Columbus, QH 43215-6127
0cT 12 2017
What didn't they tell you?

ThisCIinicHurtsWomen.com




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-435

1 Datg RU-486 was provided: /D N a /4 i /;_

Month - - ey  Year

2. Name of medical praftii:éor"fac_i]i’ty 'a_t'\ﬁ\'.-high VRU-AB'AG was provided: .

p‘&nn(dj faﬂf{mmpocﬁ_ :

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

M Auburn pue. e’ ot~ €219
# Date post RU-485 complicaton began: e e ool

e

— Incomplete abortion

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

— Patient received 2 transfusion

— Adverse reaction to RU-486 — Patient hospitalized

___Severe blesding ,

z Other serious event (specify) /ﬁﬂn#/) {.f-!/ L LYErI A W

N S

6. Duration of event:

Hbdrs - ,& : Day§

7. Remarks:

P ﬁﬂ/%mf_f@%b; ﬂ?Wﬂé&/ﬁng ,

8. 3. Name of physician whb‘prov_ided RU%SS T : {7« ,LL’/{

8. b. Physician’s signature

4

Send completed forms to:

Preseribed: 5/-/2011. Rew. 12/13/12

Y —

State Medical Board of Ohio

_Legal Department

3 rd o o -
30 E. Broad St., 3 Floor _  MIEDICAL BOARU

Columbus, OH 43215-6127

 DEC1H 207
What didn't they tell you?
T.hisCIinicHurtsWomen.com




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2912.123)
To be completed by the physidan who provided RU-485

1. Date RU-486 was provided: // ‘AS PN
Month Day Year

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

P‘ﬁ‘nn(/ fﬂf{nﬂwocQ

3. Address of medical practice or facility at which RU-486 was provided:
28I Aubucn Aus. O of Y4219

4. Date post RU-486 complication began:

/1129 /3

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

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

— Patient received 2 transfusion — Severe bleeding

Y Other serious event (specify) ___ 2 iy L o v
ek Aﬁ%‘h

6. Duration of event: ! __ Hours Days

Eﬁemarks:

Cmpleted  fup @d@ :

8. 3. Name of physician who provided RU-486 D Lo —
8. b. Physician’s signature — 7L e L“f,’? Lo
| vate -2/ /17
—

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad st., 3 Floor -

" A AT, A Mr\(u
Columbus, OH 43215-6127 MEDICAL BOA

: * 987
QEC 1 b 29 What didn't they tell you?

Prescribed: 5/.-/2011, Rev. 1213712 ThjsClinicHurtsWomen
.COm




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C.2918.123)

To be completed by the physidan who provided RU-485

{1. Date RU-486 was provided: _j.j\ o 7k
'Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:
p‘ ann chy faf{ m‘ﬁwo£

3. Address of medical practice or facility at which RU-486 was provided:
A3 Auvbuin Aut. (oo’ of  4$2/9

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 haspitalized

Patient received a transfusion % Severe bleeding

- Other serious event {specify)

6. Duration of event: Z Hours Days

f_f_ Remarks: _T
8. 3. Name of physician who provided RU-486 ) /) <~ Ling -

8. b. Physician’s signature _— M/’/f”(.w- MD_ /DO

| Date /}éé//ﬁ“ |
Send completed forms to: State Medical Board of Ohio o

Legal Department

30 E. Broad St., 3™ Floor MEDICAL BOARD
Columbus, OH 43215- 7
alumbus 43215-612 JAN {] 9 2313

What didn't they tell you?

Frescribec; S/~/2011, Rev. 12/13/12 ThisClinicHurts W
isClinic sWomen.com



State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to ORC 2919.123)
Ta be completed by the physician who provided RU-486

1. Date RU-486 was provided: e A/ /7

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

The Founder's Women's Heaith Genter
1243 East Broad Street
Columbus, Ohio 43205

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

S-E‘,_u & -fk’ai_ P .

4. Date post RU-486 complication began: .
PFET | -y

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

Qémp:ete abortion ___Adverse reaction to RU-486  ___ Patient hospitalized

... Patlent received a transfusion  __ Severe bleeding

... Other serious event (specify)

.
6. Duration of event: 20 Hours Q/:; Days

7. Remarks:

Mm!’h % “i-eu ted nu.mc_a,{
Suwdidm 2,
8. a. Name of physician who provided Ruﬁ 2 ﬁfl fiﬁ(ﬁjﬁ Mo

(, (M.p/p.o__
Date ff'//‘[7

' 8. b. Physician’s signature

Send completed forms to: State Medical Board of Ohio

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

Columbus, OH 43215-6127
MEDICAL BOARD

NOV 15 2017

What didn't they tell you?
ThisClinicHurtsWomen.com




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

(Required pursuant to ORC 2819.123)
To be completed by the physician who provided RU-486
1. Date RU-486 was prGVIde¢ ] J ,,7{ ] 7
Manth Day Year

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

Founder’s  \Womena Heattn Cendrt

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

|34 E-%r@mf[ St ?/UW%,@A!G ¢32,@.§')_

4. Date post RU-486 complication began:

/Z G 17

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

Xmmmplem abortion — Adverse reaction to RU-486 —_Patient hospitalized
— Patient recelved 3 transfusion — Severe bleeding

—Other serious event {specify)

6. Duration of event: © [ Hours Days

7. Remarks: /W; J;w%?gf .ZLJ'.CS /1 (

8. a. Name of physician who provided RU-486 #1 Arfe %‘M sey)
8. b. Physician’s signature XB é”" / M.D/D.O _{'_L’_‘—'D

Date .I’Z‘? A |

Send completed forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3™ Fioor
Columbus, OH 43215-6127 A
MEDICAL BOARD

DEC 1 4 2017

What didn't they tell you?
ThisC h‘nicHurtsWomen.com



State Medical Board of Ohio
Report of RU-486 Event

{Re=quired pursuant to R.C. 2819.123)

Teo be completed by the physician who provided RU-486

1. Date RU-486 was provided: 1% Fo L

Manth Day

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

f‘z’j}ff‘w\

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

Q000 Stuber Bld- Olevelod — tip,

4. Date post RU-486 complication began:

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

14omplete abortion

— Adverse reaction to RU-486 ___ Patient hospitalized

Patient reczived a transfusion Severe bleeding

Other serious event (specify)

6. Duration of event: Z Hours Days

—
7. Remarks:

8. . Name of physician who provided RU-486

K{)"Il‘ﬁu'k;) 2 M. D .

8. b. Physician's signature r/%ﬁ'Mé/ C@f nn
L fiate g,/i 3//} 7
Send completed forms to: tate Medical Board of Qhio

Legal Department

30 E. Broad St., 3" Fioor

Columbus, OH 43215-6127 MEDICAL BOARD

SEP 1 4 201
Prescrined 5.«——,’2&;-1, Rev. 12/13/717
What didn't they tell you?

ThisClinicHurtsWomen.com




State Medical Board of Ohio
Report of RU-486 Event

{(Reguired pursuant to R.C. 2619.123)

Te be completed by the physician who provided RU-286

1. Date RU-486 was provided: &’)ﬁ/ /é‘»’ P

Month Day Year

p I\}Je of medical practice or facility at which RU-486 was providad:

..},grwx

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

j7ore  Seler Gl Oovele A 20

4. Date post RU-486 complication began:
7 /z/,y
L4 ( [ &8

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

‘\Aomplete abortion ___ Adverse reaction to RU-485 ___Patient hospitalized

Patient received 2 transfusion Severe bleeding

Other serious svent (specify)

6. Duration of event: f Hours Days

7. Remarks:

8. a. Name of physician who provided RU7£86 ﬂ/% ﬂf//t 1&{ \
8. b. Physician’s signature g . MD /DO

ate lu '}

i

Send completed forms to: tate Medical Board of Ohio
Lega! Department
30 E. Broad S5t., 3™ Floor
Columbus, OH 43215.6127

MEDICAL BOARY,

Prescribed: 5/~ /2051, Rev. 12/13/12

SEP 20 701i7 What didn't they tell you?
T}usC]\mcHurtsWomen com



State Medical Board of Ohio
Report of RU-486 Event

i

iRequired pursuant to

R.C. 221

19.123)

Tc be compistad by the physiciar whe provided RU-386

Qove S5l Ald, Cf ey,

1. Date RU-486 was provided:
""'G{‘z f %63\ e;lr7
2. Name of medical practice or facility at which RU-486 wac provided:
&t{l{fwa
3. Addre.ss of medicé! practice or facility at which RU-486 was provided:

YY /20

4. Date post RU-486 complication began;
e/, ,m//:?

Fvnnt@f Piease check all that apply);

v/ Incompiste ahordon

Patient received 2 transfusion

n

Adverse rzaction to RU-486

___Severe bleading

— Other serious event |

{specify)

Patient hospitalizad

_Days

6. Duration of event: % Hours

!! 7. Remarks:

i

|
|

|
il

LAl e, D

I
18. &. Name of physician who provided P‘/Z\Z

{

5'8, b. Physician’s signature ] k@

2o [

| Crdas
T, *

\

-end compieted forms ta: State Medical Board of Dhio

Preserbeg 6/ 2713/

MEDICAL BoAR
OCT 2 4 2017

What didn't they tell you?
ThisClinicHurtsWomen.com




State Medical Board of Ohio

Report of RU-486 Event

(Required pursuant to R.C. 2815.123)

Te be completed by the physician who provided RU-286

1. Date RU-486 was provided: \O O 2.0 1

Month Cay Year

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

___\;1"6. ’\"Q(‘ m

3. Address of medical practice or facility at which RU-486 was provided;
12000 Shaker R\, C\(;\JE.\&J\O! Ohio N4I120

4. Date post RU-486 complication began:
W

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

Incompiete abortion Adverse reaction to RU-486 Patient hospitziized

Patient receivad a transfusion Severe bieading

— Other serious event {specify)

LS; Duration of event: 3 Hours Days

1

| 7. Remarks:

i

:8 &. Name of physician wha provided RU-486 MM\GUQT Ka‘\’ﬁuk-.\ L MD

; U
8. b. Physician’s signature W%W @ /00
| el [(4[17

Send completed forms to: State Medical Board of Dhio

——

Legal Department

30 E. Broad St., 37 Fioor MED: AL BO2 2

Columbus, OH 43215-6127

Prascribeg- § - /20%1, Hev. 12/:3/12
What didn't they tell you?
ThisClinicHurtsWomen.com



