State Medical Board of Ohio
Report of RU-486 Event

(Reguired pursuant o R.C. 2819.123)

7o be completed by the physician who provided RU-486
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State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2815.123)

7o be completed by the physician who provided RU-886

[ © 10 2% 2017

11. Date RU-486 was provided:
Manth Day Year
7. Name of medical practice or facility at which RU-486 was provided:
Yrixeemm
3. Address of medical practice or facility at which RU-486 was provided:
12000 Shaker BWO- Clev Aun ¥ ON HH12.0
G
4. Date post RU-486 complication began:
Wi
5. Event(s) (Please check all that apply):
_\f;campiete abartion ___ Adverse reaction 10 RU-486 ___ Patient hospitalized
___Patient raceived 3 transfusion ___ Severe bleeding
___ Other serious avent | sperify)
6. Duration of event: % Hours Days
| 7. Remarks: ;
8. a. Name of physician who provided RU-486 ___JUSH N EAbben , D 1
8. b. Physician's signature . ,é/ = MO /00
/ 12/2/1¢
L~ Date — |
Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3 Floor
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State Medical Board of Ohio
Report of RU-486 Event

[Required pursuant to R.C. 2919.123}

To be compieted by the physician who provided RU-486

1. Date RU-486 was provided: 10 S ‘5 ; Gl
Month Day Year

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

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

\ .
2000 Shaker B0 Clen€lan0 ow HH R
4. Date post RU-486 complication began: '
W17 ]300

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

___ Incomplete abortion ___ Adverse reacton to RU-486 Patient hospitalized

Patient received a transfusion __ Severe bleeding

Other sericus event {specify}

6. Duration of event: Q\ Hours Days
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8. a. Name of physician who provided RU-486 *J%-?O‘r\ i LC\T?‘JE/\ MO
8. b. Physician’s signature /_)%’ MD /DO
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Send completed forms to: tate Medical Board of Ohio
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30 E. Broad 5t., 3" Floor

Columbus, OH 43215-6127 MEDICAL BOARL
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}-555"('5 ?ocxk.stée, PEY Bz..k—(-\:wé l,—-kem)iw(-ss @5“0 ¥ Yy b
: h Date. past RU 486 cumi:ﬁ‘tcatmn began: 1 ]“q \\’?
5. Event(.sj:"-(}"lea_se cheﬁk all that-a-pplv),: T
_}éﬂto mpleteabortion __Adverse veaction fo RU-486 ___ Patient hpsﬁtt‘a‘;kized
4 a0
ﬁ -
4l _fP'aﬁfzﬁF-fE-céived 3 "t}'éﬁSf_ii:éJb?T-_: .. Severe bleeding
‘_.;,._cherigé‘r’:ms-eweht:{-épe'¢iﬁf§.‘._ e e i s A
i 3 Durahon bf eveht { Huurs D ays -
- B ] & L_c- A -
; 7.-Refﬂarks:r A .2 Lbu\r{-\-w Yo cess CaEs  (rentn skl PO D F‘eDmﬂJf
U—W"'ﬂ((‘pﬂik?, ‘{‘a(L.n.,u,Q-, up\ﬁw& S, UV 1l¢1"~7 %I’k"’e\""‘fé‘ Bt
: WBM§ Pr-ﬁ,-—bw SW‘"%\@J h_st“m\m..lﬂm UJA_& AVQM MIV
‘:’1,{_1"—’\} N il c&m;‘n pse oY Oest = : G o _
8. 3. Nan-_\'e-of-fph\,_nsst:lan wh_o.;pmvsded RU-486 - -T:M?a M \4\2& >3 MQ
Jgos physician's signatiire W PO .
PR ... 2 h \m
Send completed forms:to: State Medical Board of Ghio
. Legal Departrent
P "30 E.,Broad St.,.3 Floor
ot e _* Columibus, OH 43215-6127

SieserTbads /011, Rev. A3

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



:(Rek:;uireﬁ?_pursuantfta R.C.2919.123)

To be completed by the physician who providied RU-286
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1. Date RU-486-was provided: _ “1
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2: Name of medrrca! pracﬁte orfacility at which RU -486 was provided:
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{Required pursuantto R.C. 2919.123)

To be sompleted by the';ghvsldan who:provided RU-286

1. Date RU-486-was provided:
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2. Name of medical pracﬁce or facﬂttv at which RU-486 was provided:
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[required purstantto. R.C.29 19‘1'2'3)

Tobé completed by the physlclan whto provided RU-486

| 1. Date RU-486-was provided: = e e ¢ I
) Month .3 Day Year
Z; ‘Name ef medrcal practice ﬁrfamhtv at-which RU-486 was provided:
{9 CLMn«:c‘, P{,&(‘eﬁ\%\ooc& u—(: G‘FQW Q(«\to
Addres== of medfcai practice or facility at whlch RU- 486 was provided: _
O t
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5. Event({s)(Please check all that appliy):
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Send completed forms to: trate; Mnd:ca{ Bbsrd of-Ohio
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I71. Date RU-486-was provided: g - \ ‘{’7

(Required purstiant'to R.C. 2913.123)

To ba-completed by the physician whoprovided RU-488

Montfl, ., Bay .‘ Year

2. Name of medical practice bz"-famh*\w at-which RU-486 was provided:

()iwmh-id p@»{‘({’.ﬂu{“’{nood 5‘(’ 6‘{‘(243\:5-?/(‘ @L\\o

3. Adciressnf medlcal practice orfacility =% wh:ch RU- 486 was provlded'

26350 Roczkstée, 2. l%aJ«CGrc‘: l—keuf)h:{-s G‘&IU. dyid b

4. Date post RU-486 complication began: g( { cg‘ (7

5. Event(s){Please checkall that apply):

e

,&atnmpiete ahortion ___ Adverse reaction toRU-486 _ Patient hospitalized
___pafienit.received a transfusion _.Severe bleeding : ' :
R Dther seritus-event (specify)
E.—-Duﬁa‘tﬁtm-ﬁf éveﬁt:? Sk Hours L Days
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;:;x.xy\ \V\wwLe,i—b PR ol = PN P+ clriase o TC‘()‘f"‘-"‘ s g con bum~
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30 £. Broad St.. 3" Floor

s 2 ’*J‘FDK“AL BOARD
Colurabus, O 43215-6127
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State Medical B-oa-rd of Ohio
Report of RU-486 Event

{Required pursuantto R.C. 2919,123)

To be completed by the ;‘allwsician who provided RU-486

1. Date RU-486-was provided: Y 2 75, i1
i\aflt:d'utlfwJ * Day " ' Year
2. Name of medical practice or facility at which RU-486 was provided:
{}l wnn< e ()au"e,mH—\oc:) p: | o Gfe_;&e/r Ohio

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

16350 Rockside Rd. Redford Heghts | Bhie  ddide

' o

4, Date post RU-486 complication began: | O 15 ! (]

5. Event(s) {Please check all that apply):
¥ incomplete abortion ___ Adverse reaction to RU-486 __ Patient hospitalized
___Patient.recaived a tranisfusion ___Severe bleeditig
____Other serious event {specify)

6. Duration of event: __| Hours Days

17, Remarks: Vined ab prdcediss sto~ted Sla{i1n pper €0A pve ¥ ol .
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v \t”‘l_\u} fu’} ‘.i i"s‘r (_i;,i ekl po - & {? .
8. a. Name of physician who provided RU-486 - - Vot Keess , D

nmp— 2
8. b. Physician’s signature Y ittt %‘“w"“ f£n /00
{ " 3 Date | jN! f-\cz K‘fz_a,\tl.
Send completed forms to: State Medical Board of Ohio
Legal Department '
'30 E.,Broad St., 3" Floor MEDICAL BOARD
Coluribus, OH 43215-6127 CONOV 17 2017
Preseribed; 5/-/2011, Rev, 12/13/12 )
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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 physician who provided RU-486

1. Date RU-486-was provided: < ) o 17
Month  Day T Year

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

f?'{Mn{.:‘. P&kréﬁxH«qu e GTQ__Q\A-EA" @t—ué

3. Address of medical practice or facility at which RU-486 was provided:
F5350 Rockside. 2d. Reddord He ghts : 943\;1:,' dYiq b

4. Date post RU-486 complication began: &} ig'( 7

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

o
T,

_X Incompiete abortion ___Adverse reaction to RU«486 ___ Patient hospitalized
i

___Patlentrecaived atransfusion __ Severe bleeding

____Other serious event (specify)

2.

6.Duration of event: ___| Hours Days

17 Remiarks: Whe cby codrnm sbBriinea  Pro medei, by ol IR ciakd plr EOA

eagmiea~ ev~ slali. A fatlone P disik o sl whre st L
{t e ate L o Cavet i g an k. P Fes mM\_L Ll Giy " £k
o Kh l\‘? du-wx.i s, 3—3“‘.&2 il L¥ iy § + C‘%‘-‘

wh ordran - vett S dgemsl o

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

A5k

8. b. Physician’s signature RS (‘_/ 5 /
g Date *J&‘S} :
Send completed forms to: State Medical Board of Ghio

Legal Department
30 E..Broad 5t., 3 Floor
Columbus, OH 43215-6127

Prescrived: 5/-/2011, Rev. 12/15/12 .
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ThisClinicHurtsWomen.com



(Required purstantto R.L. 2919.123)

To be completed by th:‘ghvslctan who provided RU-186
1. Date RU-486-was provided: . 4 s 1
, Mnatf; ., Day )  esr
2 Na‘me of medical pracﬁce orfacility at which RU-486 was provided:
p}wn{é Pakre,mHnoocL a—c G“Te ad«e/r Q[-\no
ﬁ 3. Address-of modmal practice or facility at whlch RU-486 was provided:
16350 Rockside (. @ael—(-aré He.uskr(—-‘_-s Bhic U4tk :
4, Date post RU-486 cornplication began: .
‘ I L
5. Event(s){Please check all that apply): S
& Intamplate abartion ___ Adverse reaction to RU-486 ___ patient hospitalized
=~z __patientreceived a transtusion __ Severe blgediig
% )
" Othersericusevent (specify)
| -
i S
16 Dur“atzon of event: _ \ ¥ Hours Days
r Remarks: W\é&.wm L 07 b IYe ce S, We s wmihoded P |
Fod (c NSy I ﬂts’\(’} A dsa- RTCLE e, o 3( 107w Hra st
| Spwed Ghsence of geatadney vrll G | bt U MLLQ-L_. chonana |
Wf-‘)&&.ﬁ LLSQ\(&JW was deveea o~ K((ZL{(;-»'[ Mﬁ\()“' v:::(%_é‘ we it ()O'S('— 7Yy -
2. a. Name of physsman who prov:ded RU-486 ¢ T YWAD “H'\\A \4‘1‘6‘;‘«‘ N“Q
i . - - L o —— g -
8. b. Physim“an“s-signatute _BAAAAASA,
B e o Date
Send completed forms to: State. Medical Board ofQhio
' Legal Depertment
30 €. Bread St., 3" Floor
S Colurnbus, OH 43215-6127 - MEDICAL BOARD

i

Prescrioad:S/</ 3017, Rev. 1213017
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State Medical Board of Ohio
Report of RU-486 Event

(Required pursuantto R.C. 2915.123)

To be completed by the p_hvslclan whao provided ‘RU-386

1. Date RU-486-was provided: < 1 17
Month o Day  Year

2. Name of medical practice or facility at which RU-486 was provided:
f}&am ned Pr,\re/nHAqu A Greadter OL\;Q

3, Address of med!cai practice or facility at which RU-486 was provided:
16350 Rockside R4 Redford He%h%s Shio dy i b
' 4
4. Date post RU-486 complication began: '
P P g (o ( (RS F
5. Event{s) {Please check all that apply):
;}_’;,.Jncompiete abortion ___ Adverse reaction to RU-486  _ Pat"rint_ hospitalized
___Patient received a transfusion __ Severe bleeding
___ Other serious event {specify)
6. Dufation of event: _| Hours Days

L

I 7. Remarks: hed aks § Y Ay e S by e & df_"{ (’51 (71 f’ﬁ{" FIMA (:“" u 40 ek 4.

P, . s oo N o [ R 7 ph
Frdadn et dee deilow - _2&) P = O e - & PN g e Y- Ullvu Souaral

Coletd twen L S

Ehrs LA

¢ ) X
ot b o Queviodey VALY W L el Bl Gy FuaaTf i« wad
o\ LU fal J

ey borome d e 1 '»'f-l_gvyf 1 ‘j (‘) 4 wfq_‘é e U g\scsa-k- - *3‘3

8. a. Name of physncnan who provided RU-486 TMO‘T\N Eeess, m~O.

8. b. Physician’s signature @—.LD-Q—
Date 1EH BTN ER-T: £

Send completed forms to: State Medical Board of Ohio

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

Columbus, OH 43215-6127 M_EDICAL BOA.RD

NOV 17 2017
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v [Required:purstantto RiC. 2919.123)
To'bié completed by-the:physician who provided- RU-285
%5 'D‘a'te‘-RU'-l}‘a-s-was._pmﬁ."rded: _ s o o i 7]
| ~ | Month oo Yer
._ 2: Nama o’fmedrcal practice orfacﬂitv at: ‘which RU-486 was provided:
plaﬁnnté pMe/n%\ooc.L cJ;: GTQM @L\\O
A Address'm‘ medicarpractxce Br- fac;htvat whlch RU486 Wwas, prowded . : _
9_555—5 ?cdg_sh__ée_‘ Rd. &Jiwé Heuslm@g Ohio. UL
a Date pest RU#&E campllwtmn began‘ X
9 ltC\ (; 1
: 5 Ewen’c(.'sf):i(mea'se C.he&'k-.aﬂ thatapply): o
K!\nmmp[eté.:abo?ﬁﬁh-" < . ___Adverse reaction to RU-486 _,-Péﬁ%n;hpsﬁifa‘ﬂied
ip % S - . e 3 | 2 e : .
= | __spatient received E“’tr&n?.fﬁ&ibﬁt_l:;_wsé&ére,ﬁléé&&fg:
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'. 7. Rervarks: WAM“V"“ a&&we_ %Hu"led- Ue Cilﬁh’! Fo ilew —vy0 s
I Bepdeagele— ujrtvwwvwﬁ CMMA\»W e e b %s{@m;{
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18: 2. Name. of phymcmn who provsded RU-486 - . \ w’no"f"\v\ K-.r €SS AN :
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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-286

1. Date RU-486 was provided: ‘ C-‘; i 17
Montf; Day Year
2. Name of medical practuce ar facr!;tv at which RU-486 was provided:
lovore d Parcnttoed ol G osdeyr oo

3, Address of medicat practice or facility at which RU-486 was provided:

25350 Lot de L& Bedleva Llecglots | O SLELHE

4, Date post RU-486 complication began:

12 1 N i

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

7. Remarks: Vel e bioe »~=§~. e procedive ©incied  al= (7 per FDA
7 roda L"‘-'fe : E;:D oo —uw f o1y bt e (P La “i_ { { v\.‘c,’i,.\ Loopciboe adis: ENEFS .

'ﬁ! " Lﬂf’ ( TEY, il i - 'al o ]

L ey VE G Abn ¢ L.'l S PUPPS I = 3 R T LA < bigyre A A S “r"\T‘!" Lol e (_:
O ot ey . 2T G J teks & v e e Ca v -w\,rf;{ P < [ L7 {l'}v-'—
A use Uf}:: o Sy

8. a. Name of physician who provided RU-486 Tawoiny Keess, MO

-_’wg-lﬁ-"-'-’ ) 3 ;
8. b. Physician’s signature LA A A W"’m (A /D0
Date Y I Zol 3.
Send completed forms to: State Medical Board of Ohio
Legal Departrment
30 E. Broad St., 3™ Floor MEDICAL BOARD
Columbus, OH 43215-6127 _
' NOV 17 2017
Prescribed: 5/--/2011, Rev. 12/13/12 =<
What didn't they tell you?
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State Medical Board of Ohio
Report of RU+486 Event

(Required pursuantto R.C. 2919.123)

To be completed by the physidan who provided R_’U-;w&;,\w

5 ol ae
1. Date RU-486-was provided: 7 q T v 1
Month , Day N " Year
2. Name of medical practice or facility at which RU-486 was provided:
[O\wne é P@\,(e/v\ft’(nooé & Gye gdrezr‘ Of/\\o
3. Address of medical 'précﬁce or facility at which RU-486 was provided:
‘ : - " - " s o
1653510 Rockside 24, Redrord Heuv)tm(—.s. , @‘Gu;’ Ui b
4. Date post RU-486 complication began:
?D{!i {1{
5. Event(s) (Please check all that apply): )
., - - - Baw ifh ;
JA. Incomplete abortion ___ Adverse reaction to RU-486 ___ Patient hospitalized
____Eaﬁeﬁt received a transfusion ___ Severe bleeding R o o Bt e '
__Dther setious svent {specify)
8, Dufati_on of event: __ | Hours - Days
7. Remarks: %\"'\ e L Gie x'), pe @ dAA AT, o I N S g d'v‘(hi o -1( 7] (}E/r, 3;:{}‘,& {? -5 TR 2 i
? o k- L;-.,s] Lk st e O O iu {1 it b vndtveas ol et <
AR I L wl, GShrRTY e L § AaByie WYY -4 &Y 147 ) '? b d el ' ‘3
2, 3. Name of- physrcsan who promded RU-486 - - T M o THY epas, A0
8. b. Physician’s signature = M}-‘L’V‘«’L— Rl s AGD DO
{ y v - ’ -D::'.lte i_« . " Ay i;i o V\‘ =2 k-
Send completed forms to: State Medical Board of Qhio
Legal Department ; o v B, s e e ¥ '
30 E. Broad St., 3" Floor MEDICAL BOARD
Columbus, OH 43215-6127 '
: ; NOV 17 2017
Prescribed: 5/-72011, Rev. 12/13/12
What didn't they tell you?
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’{Re‘cwired“pu rspantto.RiC. 2918.123)

To-be corapleted by the =Eh?sfdah)ﬁ!§;:_proﬂﬁed~ RUO-286 .

1. Date RHJB-‘SWa;s provided: ‘ J’D _ i P 17 .

MontB . Da\r“" , * e il "ot

2 \ame of medrcal pracﬁme urfacﬂatv at -which RU—486 was-provided: .
0\ a,«mru:é Po\,.re,n%uo& c—(: GTQW Ok\o -

9~‘S 3‘;’&

3. Address: gf mechcat practice or- facnlitv at wh1ch RU-486wWas: prcmded

?odcstée,, Rd. iké%ré E&«’.Lﬁk&—sﬁ E}{’mc Y] b

14 Date pest RU 486 ccrmpﬁcatran began:

“\@[«’1

L5 fi\rent(s);ﬁ{'.?’i%ease check-aﬁ.thtat-appw.}_: N

W ¥ .
_X(inmmpléte.ésbdmér\- - k: ___Adverse reaction to-RU-486 ___ patient hospitatized
; 3 e L
W_Q;Eaﬁeﬁﬁ;feﬁéiééaE‘h’éﬁéﬁﬁibh,f?:_.'_-;.Sé\".cére,ﬁlééﬂ}ﬁg g Mol g o, PR
. Other sgficus-eventi{specify) . . R i TP~ 6 -
T Sa e = b ' ; - - L, Ter b RS

")

i 5 Durat\on cf event

"’-...churs St o ABAYE el o S e

Fy ;T.JRehﬁarks

CEpA o dena Follswup ol seaned v Mo Shnaed
W%nwncg /)t/?fﬁ)\f\_w\_tﬂj. Dbu“{)udl oo was c{.mx_L o~ ull‘o(l’?

el olo ?r’vcc,gs oA LA Roded N oz, %ttwg

78.: a.Name,_{oi;physmtan wh_o,jpsovrd,ed RU-486 -
“la:b, Physician’s signatiire

sook S 2 B S Bl S e YR

Date - i

- Send completed formsto: State Njedical. Bt:ard of?hlo

© - resiitads SJ/I0LY, Rev, 19SS -

-kegal Departmenit . ; :
30 €., Broad St o Hoor . PR HOAL BUARD |

: Cﬂ[umﬁvs, ol 4321&51,27 N L I ol
P AN ,._._.Liff.af..i_‘-‘.». 2017 -

What didn't they tell you?
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'[Rei:uired"_p‘l’l rsoantito RiC. 2918.123)

To-ba completed by ﬂm-p.h\,‘rslda'h who provided: RU-486

1. D'ate;R'L':}'sAIBG-WaS-:prgvided:_ . 1 Z 3 3 .5 [T
o, e e ; K } cmtﬁ i S.Dy 0 Vesr

2 Name of medrcai p:acﬁr;e ﬂrfacﬂztv at which RU-486 was provided:
f?; wnug PMMH,\M:L o Grepter Qh»a ,\.; el S

"_'7Rernarks W\&é wbpmccm"‘—"'ﬁ‘(‘ AL B aded o (gl per FOA

EP Address @f medical ;:rractlce or-facility.at: wh:ch RU-ASE was’ prowded

;&ge ?ocak_s.t.ie_, R4 @e.l&ra t.—LmSwes @aa RTTT D

4. Date post RU-486 c:cfmplrta‘non begart 1\ (L& (17

5. Event(s)(Please c_l‘!_gck-.aﬁlﬂ that apply):

et - - . . .
_)_chu mpieteabcs&i’csn - __Adverse reaction toRU<486 _ patient hospitalized
- - M =

_Pa ent rar:ewefi a traﬁsfusibn . Severe bleedt h'fg

- Otherserious eVentSpeEIv) o s o s . PP A

e GDUI'B‘{'IUH‘E){ eilalj}ﬁ:' s

.. Hours. L ghe Days P Ll ey
- 35 bnte P, “'N‘ A A = = | - r.‘a.'-‘

CoRivines - Pr ccbwine d Frv Fu Whresonn e e Zlzalin o
rw\fﬁvma debris was rtokea Swrz)c_,_i O\Splra.,{—vn W s pcrﬁfw\e_é_ ‘
: &4—4«&\9&%% fm—a 4 wut PC’S(""I?

I8, 2. Namie ofiphysician who: prov:cied RU-486 - "Df x. \WQSW
|8:b. Physician's signature - 4, WN\::L <
TR ...

- +Seénd caﬁ%-pﬂjgted fUFmS:tD:l 5 State._{é_/]adica{-,ﬁbard of-Qhio’

7' Legal Department
"30°E.Broad st.,.3" Floor '
Sd’tumhus, OH 43215-6127 4 M’:SlCﬁ%L QOARD

% JA?\l?Qﬂ%

o s h & > What didn't they tell you?
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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 RU-486 was provided: o /D (;;’.Q §7
Month Day Year

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

Northeast+ O Hio LJomen s (onte ~
3. Address of medical practice or facility at which RU-486 was p.rovided:

212 S dede id Cu!allo\jq Lalls oHlio Yyzal
4, Date post RY~486 complication began:

)27)i7
5. Event(s) (Please check all that apply):
7')(‘ 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
7. Remarks: DoS+ ed W (PLL“*LU\-* Wagl O Yemdaina 9 i eSFativncd
Seuc wlis Gl poie clovelopedon Komaimns . ﬂfd‘!ﬁfz-l' had Dic.
o 7 ;

T 723l 4y famgﬁér\ he? proad.
8. 3. Name of physician who provided B~ Or. DAviD éu‘l lons
8. b. Physician’s signature / fﬁ\\/ /"' // ,) (g D0

g/ 0//
Date O S S

]
Send completed forms to: State Medical Boaré of Ohio
T Legal Department
30 E. Broad 5t., 3™ Floor

Columbus, OH 43215-6127

MEDICAL ROARD

Prescribed: 5/--/2011, Rev. 12/13/12 SEP 1 5 Zﬂﬂ
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State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2815.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: 1 1 2811

Month Day Year

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

Noctheast O Hic wWomeas Center

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

2131 Jlate g quadfm;q Gls 44223
4. Date post RU-486 complication began:

Sz}

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

x Incomplete abortion —Adverse reaction to RU-486 __ Patient hospitalized

Patient received z transfusion ___ Severe bleeding

— Other serious event (specify)

6. Duration of event: Hours Days

TRematks: St hack (3) P« Post Meckication Aoogtion . She had
Weavy  |plaechig aned  On AHs S thare wa$  vemaining  Hgsue

bt Preyrancy wal reCeolved. P+ Nad o pee on ¥/22/17
8. 2. Name of physician who provided RU-486 Mnﬂ. Nunna !t.;/
) ; A
8. b. Physician’s signature —,26 ¥ ‘ﬁ' ¥ 7 P MD /DO
Date ?/?’I//7l

Send completed forms to: State Medical Board of Ohio

-

- Legal Department

30 E. Broad St., 3 Floor
Columbus, OH 43215-6127

MEDICAL BOARU
Prescribed: 5/-/2011, Rev. 12/13/12 SEF 1 5 zﬁi?

What didn't they tell you?
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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 RU-486 was provided: [9%2 o 5 @17
+ g 7 5

Month Day Year

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

NCML}] 94-3’7L (ho Wommfjc {Q’e*’]:}?&}ﬂ

3. Address :533‘ medical pramcmci[ity at which RU-486 was provided:

I _
%) s Pwﬂ) ﬁAI@ '{/H)l??

4, Date post RU-486 compli anu7began

/G

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

mdbemon —_Adverse reaction to RU-486 ___ Patient hospitalized

Patient received a transfusion ___ Severe bleeding

___ Other serious event {specify)

6. Duration of event: O_. Hours Days

7. Remarks:
QJ Mdm N-C _trrr {)_WW ////é//‘_y
8. a. Nam.e of physician who provided R§—486 ijj_ {ff W{/!, r:gf)@
m ‘ MD /DO
) e _Wig T

8. b. Physician’s signature

Send completed forms to: State Medical Board of Ohio
Legal Department
T
30 E. Broad St., 3™ Floor MEDICAL BOAR!
Columbus, OH 43215-6127
o NOV 27 207
Prescrived: S/—/Z011, Rev. 12/13/12 What didn't they tell you?
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