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SENATE OF PA
SECRETARY'S OFFICE

THE GOVERNOR

PHYSICIAN GENERAL

COMMONWEALTH OF PENNSYLVANIA
OFFICE OF THE GOVERNOR
HARRISBURG

May 1, 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, Carrie L. DeLone, M.D., 320 North 25" Street, Camp Hill 17011,

Cumberland County, Thirty-first Senatorial District, for appointment as Physician

General, to serve at the pleasure of the Governor, vice The Honorable Robert

Muscalus, Harrisburg, resigned.
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TOM CORBETT
Governor
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