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IN THE UNITED STATES DISTRICT COURT 
 

FOR THE DISTRICT OF ARIZONA 
 

Paul A. Isaacson, M.D., et. al., 
                                   
                                      Plaintiffs, 
vs. 
 
Tom Horne, Attorney General of Arizona, et. 
al.,  
 
                                       Defendants. 

  

Case No. 
 

PLAINTIFFS’ MOTION FOR 
PRELIMINARY INJUNCTION AND 
EXPEDITED CONSIDERATION, OR, 
IN THE ALTERNATIVE, FOR A 
TEMPORARY RESTRAINING 
ORDER, WITH ACCOMPANYING 
DECLARATIONS, MEMORANDUM 
OF LAW AND PROPOSED FORM 
OF ORDER 
 

 (Oral Argument Requested) 
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 Plaintiffs hereby move this Court pursuant to Rule 65 of the Federal Rules of Civil 

Procedure for a preliminary injunction, or in the alternative, for a temporary restraining 

order, restraining Defendants from enforcing one provision of recently enacted Arizona 

House Bill 2036 (hereinafter “the ban” or “the Act”), which bans abortions at or after 20 

weeks of pregnancy.  See H.B. 2036, 50th Leg., 2d Reg. Sess. § 7 (Ariz. 2012) (creating 

new A.R.S. § 36-2159).   This provision is scheduled to take effect on August 2, 2012.    

As more fully explained in the accompanying memorandum of law, a preliminary 

injunction is warranted because:  1) Plaintiffs are likely to succeed on their claim that the 

ban, which prohibits previability abortions, violates the constitutional rights of their 

patients; 2) Plaintiffs’ and their patients will suffer irreparable harm if the Act takes effect; 

3) the balance of equities tips strongly in favor of Plaintiffs and their patients; and 4) the 

public interest will be served by an injunction.  Alliance for the Wild Rockies v. Cottrell, 

632 F.3d 1127, 1131 (9th Cir. 2011) (quoting Winter v. Natural Res. Def. Council, 555 

U.S. 7, 20 (2008)).  Moreover, a preliminary injunction will preserve the status quo while 

the serious constitutional issues raised by this case are resolved.  See U.S. Philips Corp. v. 

KBC Bank N.V., 590 F.3d 1091, 1094 (9th Cir. 2010) (citations omitted) (“[T]he very 

purpose of a preliminary injunction . . . is to preserve the status quo and the rights of the 

parties until a final judgment issues in the cause.”).  

Given the effective date of August 2, 2012, Plaintiffs further request that the Court 

issue an expedited briefing schedule so that the motion for preliminary injunction can be 

decided before the Act’s effective date.  In the alternative, Plaintiffs request that the Court 

issue a temporary restraining order prohibiting enforcement of the ban pending 

determination of Plaintiffs’ preliminary injunction motion.   

Plaintiffs further request that, given the nature of the relief sought, bond be waived 

should the court grant preliminary injunctive relief.  See Johnson v. Couturier, 572 F. 3d 
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1067, 1086 (9th Cir. 2009) (District Court has discretion to waive bond requirement of 

Fed. R. Civ. Pro. 65(c)); see also Cal. Hosp. Ass’n v. Maxwell-Jolly, 776 F. Supp. 2d 

1129, 1160 (E.D. Cal. 2011) (waiving bond requirement; “courts have recognized the 

propriety of waiving the bond requirement where, as here, [plaintiffs] bring suit to enforce 

important federal and public interests”).     

Plaintiffs further request that the Court convene a status or scheduling conference to 

establish a schedule for further briefing and oral argument.    

Plaintiffs will make every effort to ensure that each of the Defendants has notice of 

and copies of the documents associated with this motion as soon as possible after filing.  

Immediately after the filing of the Complaint and this motion, and receipt of a case 

number, attorneys for the Plaintiffs will attempt to reach all of the Defendants by phone to 

alert them to the motion and request for expedited consideration.  Plaintiffs’ attorney will 

also attempt to provide copies of the Complaint, motion, and all supporting documents by 

email as soon as possible, in addition to formal service.     

This motion is based upon the Complaint filed in this case, the memorandum of law 

filed herewith, and the attached declarations of William Clewell, M.D. and Paul Isaacson, 

M.D.  A proposed form of order is filed herewith for the convenience of the court.   

 
RESPECTFULLY SUBMITTED this 12th day of July, 2012. 

LAVOY & CHERNOFF, PC 
 
 By: /s/ Christopher A. LaVoy   
Christopher A. LaVoy (016609) 
LaVoy & Chernoff, PC 
201 North Central Avenue, Suite 3300 
Phoenix, Arizona 85004 
cal@lavoychernoff.com 
Tel:  (602) 253-3337 
 



 

- 4 - 

 
 
 
 
 
 
 

1 
 

2 
 

3 
 

4 
 

5 
 

6 
 

7 
 

8 
 

9 
 

10 
 

11 
 

12 
 

13 
 

14 
 

15 
 

16 
 

17 
 

18 
 

19 
 

20 
 

21 
 

22 
 

23 
 

24 
 

25 
 

26 
 
 
 

Janet Crepps* 
David Brown* 
Center for Reproductive Rights 
120 Wall Street, 14th Floor 
New York, New York 10005 
jcrepps@reprorights.org 
dbrown@reprorights.org  
Tel: (917) 637-3600 
 
Janie F. Schulman* 
Nancy R. Thomas* 
Morrison & Foerster LLP 
555 West Fifth Street 
Los Angeles, California 90013-1024  
jschulman@mofo.com 
nthomas@mofo.com 
Tel: (213) 892-5200 

 
Attorneys for Plaintiff Isaacson 
 
Susan Talcott Camp* 
Alexa Kolbi-Molinas* 
American Civil Liberties Union Foundation 
125 Broad Street, 18th Floor 
New York, New York 10004 
Telephone:  (212) 549-2633 
akolbi-molinas@aclu.org 
tcamp@aclu.org 
 
Daniel Pochoda (AZ #021979) 
Kelly Flood (AZ #019772) 
American Civil Liberties Union Foundation 
of Arizona 
3707 North 7th Street, Suite 235 
Phoenix, Arizona 85014 
Telephone: (602) 650-1854 
dpochoda@acluaz.org 
 
Attorneys for Plaintiffs Clewell and Miller 
 
*Application for admission pro hac vice filed 



 

 

EXHIBIT 1 
 

 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

1 
 

2 
 

3 
 

4 
 

5 
 

6 
 

7 
 

8 
 

9 
 

10 
 

11 
 

12 
 

13 
 

14 
 

15 
 

16 
 

17 
 

18 
 

19 
 

20 
 

21 
 

22 
 

23 
 

24 
 

25 
 

26 
 
 
 

 

Janet Crepps* 

David Brown* 

Center for Reproductive Rights 

120 Wall Street, 14th Floor 

New York, New York 10005 

jcrepps@reprorights.org 

dbrown@reprorights.org  

Tel: (917) 637-3600 

 

  

Christopher A. LaVoy (AZ #016609) 

LaVoy & Chernoff, PC 

201 North Central Avenue, Suite 3300 

Phoenix, Arizona 85004 

cal@lavoychernoff.com 

Tel:  (602) 253-3330 

 

Attorneys for Plaintiff Isaacson 

 Susan Talcott Camp* 

Alexa Kolbi-Molinas* 

American Civil Liberties 

Union Foundation 
125 Broad Street, 18th Floor 
New York, NY 10004 
Akolbi-molinas@aclu.org 
tcamp@aclu.org 
Telephone:  (212) 549-2633 
 
Attorneys for Plaintiffs Clewell and 
Miller 
 

*Application for admission pro hac vice filed   Additional Co-Counsel listed in 
Complaint 

 

 

IN THE UNITED STATES DISTRICT COURT 

 

FOR THE DISTRICT OF ARIZONA 

 

Paul A. Isaacson, M.D., et. al.,  

                                   

                                      Plaintiffs, 

vs. 

 

Tom Horne, Attorney General of Arizona, et. 

al.,  

 

                                       Defendants. 

  

 

Case No. 

 

DECLARATION OF PAUL A. 

ISAACSON, M.D. 

 

 

mailto:snovak@reprorights.org
mailto:jgoldberg@reprorights.org
mailto:cal@lavoychernoff.com
mailto:Akolbi-molinas@aclu.org
mailto:tcamp@aclu.org


 

- 2 - 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

1 
 

2 
 

3 
 

4 
 

5 
 

6 
 

7 
 

8 
 

9 
 

10 
 

11 
 

12 
 

13 
 

14 
 

15 
 

16 
 

17 
 

18 
 

19 
 

20 
 

21 
 

22 
 

23 
 

24 
 

25 
 

26 
 
 
 

 

1. I am a Plaintiff in this lawsuit.  

2. I have reviewed Arizona House Bill 2036.   

3. I submit this declaration in support of  Plaintiffs’ Motion for Preliminary 

Injunction or Temporary Restraining Order sought to prevent enforcement of the ban on 

abortions beginning at 20 weeks gestational age, contained in Arizona House Bill 2036 

(Section 7), to be codified as Ariz. Rev. Stat. § 36-2159.     

4. I am a physician licensed to practice medicine in Arizona and Nevada.  I 

graduated from Tufts University School of Medicine in 1991.  I am board-certified in 

obstetrics and gynecology.  I hold privileges at Banner Good Samaritan Medical Center in 

Phoenix.   

5.  I offer this declaration as an expert in obstetrics and gynecology.  My 

statements herein are based on my training, years of practice, and my ongoing review of 

literature and other sources of information generally relied on by those in my field.  A 

copy of my curriculum vitae is attached as Exhibit A. 

6. I co-own a private reproductive healthcare facility in Phoenix called Family 

Planning Associates Medical Group (“FPA”).  At FPA, I provide a variety of services, 

including gynecological services, family planning, well-woman exams, STD testing, and 

abortions.   

7. I provide abortions to women seeking previability abortions at or after 20 

weeks on a regular basis, and see such patients approximately 50 times per year.  

Previability refers to that point in pregnancy before “there is a reasonable probability of 

the fetus' sustained survival outside the uterus, with or without artificial support.”  Ariz. 

Rev. Stat. § 36-2301.01 C. 3.  Gestational age, as defined in HB 2036,  means the duration 

of the pregnancy as dated from the woman’s last menstrual period,    
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8. Abortions as I perform them, including those performed at or after 20 

weeks gestational age, are safe procedures that pose no greater risks to my patients than 

carrying to term.      

9. There are well documented and significant risks associated with carrying 

any pregnancy to term.  For individual women, these risks may be much higher due to a 

preexisting condition or a condition that arises during pregnancy.   

10. In my experience, while women sometimes consider the comparative 

medical risks of abortion and carrying a pregnancy to term, that is only one factor among 

many other important factors that go into their decision whether or not to continue with a 

pregnancy.   

11. Approximately 70% of my patients seeking abortions at or after 20 weeks 

do so due to a serious or lethal fetal abnormality.  These patients have received this 

diagnosis from their obstetrician or a specialist who deals with high risk pregnancies, and 

the vast majority of these patients have been referred to me from another physician.  

Among my patients, the most common types of fetal anomalies are neural tube defects, 

including anencephaly, meinigomyeloceles and holoprosencephaly; trisomy 18 and 13; 

Potters syndrome; diaphragmatic hernia; Down’s syndrome; cystic hygromas, and fetal 

cardiac anomalies.    

12. Many of the patients I see for an abortion due to fetal anomalies come to me 

following detection of the problem through a full obstetric ultrasound, which usually 

occurs after 18 weeks.  When the obstetric ultrasound indicates a problem, it is routine 

practice to conduct an additional ultrasound or other tests.  Thus, it may be several days or 

a few weeks before the woman has all of the information she needs and desires in order to 

make an informed decision as to whether to continue or terminate the pregnancy.   
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Typically, these patients have reached the decision to terminate the pregnancy after 

multiple consultations with specialists and/or loved ones. 

13. Many of my remaining patients seeking abortions at or after 20 weeks do so 

because they are experiencing a medical condition that is either caused by or exacerbated 

by the pregnancy or because they wish to obtain treatment for a condition but cannot do so 

while pregnant.  Women in these circumstances have presented with, among other 

conditions, diabetes, kidney disease, cardiac disease, history of severe pre-eclampsia or 

eclampsia and maternal hematologic diseases that cause abnormal blood clotting.  

14. For example, I have treated patients with preexisting conditions that have 

made the pregnancy high-risk.  In one such circumstance I performed a procedure for a 

patient at high risk of stroke during pregnancy due to a cardiac abnormality.  The 

pregnancy prevented her cardiologist from providing the recommended treatment.   

15. Based on my training and experience, at 20 weeks, no fetus is viable.  It is 

commonly accepted in the field of obstetrics and gynecology that a normally developing 

fetus will attain viability at approximately 24 weeks.   

16. Not all fetuses will attain viability at 24 weeks, however, due to a variety of 

factors such as maternal nutrition, health, and lifestyle or problems with fetal development 

or fetal anomalies.  Some fetuses never attain viability due to anomalies. 

17. The 20 week ban therefore prohibits previability abortions that I perform 

for my patients beginning at 20 weeks gestational age. 

18. Due to the criminal penalties and provisions allowing for suspension or 

revocation of my license if I violate the ban, I will have no choice, absent an injunction, 

but to stop providing previability abortions beginning at 20 weeks gestational age. 
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19. Enforcement of the 20 week ban will harm my patients by preventing them 

from obtaining previability abortions.  Some of my patients may, as a result, be forced to 

carry a pregnancy they wish to terminate to term.   

20. Among these patients, some will be seeking to terminate in order to 

preserve their health.  These patients will be precluded from doing so altogether or will be 

forced to delay the procedure until their conditions worsen to the point where they clearly 

come within the narrow definition of “medical emergency” in HB 2036.  In the absence of 

HB 2036, and consistent with the standard of care, I would otherwise perform the abortion 

without delay.   

21. Other patients will be seeking an abortion because the fetus has been 

diagnosed with a lethal or serious anomaly.  It is cruel to deny women access to abortion 

in these circumstances.  What purpose is served by forcing a woman to carry a pregnancy 

for months when the unavoidable outcome is that the baby will die during birth or shortly 

thereafter? 

22. This delay or denial of care is contrary to the good practice of medicine and 

imposes unconscionable burdens on women seeking abortions.  
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CURRICULUM VITAE FOR PAUL A. ISAACSON, M.D. 
1331 N. 7th Street, #225 

Phoenix, AZ 85006 

Telephone 602.553.0440 

 
Professional History 

 

2007 to present Birth Control Care Center 

   Las Vegas, NV 

 

2004 to 2009  Summit Family Planning 

Las Vegas, NV 

 

1997 to Present Family Planning Associates 

Phoenix, AZ 

 

1998 to 2004  Private Practice - Ob/Gyn 

East Valley Ob/Gyn, P.L.C. 

Chandler, AZ   

 

1997 to 1998   Planned Parenthood of Southern  

   Arizona - Staff Physician 

 

1995 to 1997  Private Practice - OB/GYN 

   Women’s Health Care Associates 

   Chandler, Arizona 

 

1994 - 1995  Planned Parenthood of Greater Boston 

   Brookline, Massachusetts  

 

1994 - 1995  Women’s Health Service 

   Chestnut Hill, Massachusetts  

 

1991 - 1995  Resident, OB/GYN 

   Brigham and Women’s Hospital 

   Boston, Massachusetts 

   and 

   Massachusetts General Hospital 

   Boston, Massachusetts 

 

1988 - 1989  Chemistry Lab Technician, St. Elizabeth’s Hospital 

   Boston, Massachusetts [Part-time during Medical School] 

 

Education 

 

1991 - 1995  Brigham and Women’s Hospital 

   Boston, Massachusetts 

   Intern and Resident, Obstetrics and Gynecology 

   and 

   Massachusetts General Hospital 

   Boston, Massachusetts 

   Intern and Resident, Gynecology 

 

 



Paul Isaacson, M.D. 

Curriculum Vitae 

Page 2 

 

 

1987 - 1991  Tufts University School of Medicine 

   Boston, Massachusetts 

   Medical Doctorate 

 

1983 - 1987  Boston College 

   Chestnut Hill, Massachusetts 

   B.S., Biochemistry [summa cum laude] 

  

 

Appointments and Hospital Affiliation 

 

1994 - 1995  Administrative Chief Resident, Obstetrics and Gynecology 

   Brigham and Women’s Hospital, Boston, Massachusetts 

   Massachusetts General Hospital, Boston, Massachusetts 

 

1991 - 1995  Clinical Fellow in Obstetrics, Gynecology, and Reproductive  

   Biology, 

   Harvard Medical School, Boston, Massachusetts  

 

 

 

2003 – present Banner Good Samaritan Medical Center, Phoenix, AZ – Active Staff 

 

 

Awards 

 

Phi Beta Kappa 

Alpha Sigma Nu National Jesuit Honor Society 

Alpha Omega Alpha Medical Honor Society 

Society of Laproendoscopic Surgeons,  

Outstanding Laproendoscopic Resident Surgeon - 1995 

 

Licensure and Certification 

 

State of Arizona Board of Medical Examiners   License #23227 

State of Nevada Board of Medical Examiners    License #10490 

National Board of Medical Examiners - Diplomate 

American Board of Obstetrics and Gynecology - Diplomate 

 

 

Professional Associations 

 

Massachusetts Medical Society 

National Abortion Federation 
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