P T R A A A
l?’"d:k,w\,‘i-m“!i i
it e

25‘33&% -3 PH W 13 COMMONWEALTH OF PENNSYLVANIA
OFFICE OF THE GOVERNOR
SENATE OF PA HARRISBURG
SECRETAI Vg OFFICE

THE GOVERNOR

MEMBER OF THE STATE BOARD OF MEDICINE
June 3, 2013

To the Honorable, the Senate _

of the Commonwealth of Pennsylvania:
In conformity with law, | have the honor hereby to nominate for the advice and consent
of the Senate, Bruce A. Brod, M.D., 831 Robert Dean Drive, Downingtown 19335,
Chester County, Nineteenth Senatorial District, for appointment as a member of the
State Board of Medicine, to serve for a term of four years or until his successor is

appointed and qualified, but not longer than six months beyond that period, vice Carol

E. Rose, M.D., Pittsburgh, whose term éxpired.

G otV

TOM CORBETT
Governor
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BRUCE ALAN BROD, M.D.
STATEMENT OF FINANCIAL INTERESTS

ADDENDUM
10. DIRECT OR INDIRECT SOURCES OF INCOME (Continued)
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