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2013 JUH -3 PM L: |l  COMMONWEALTH OF PENNSYLVANIA
OFFICcE OF THE GOVERNOR
SENATE OF PA HARRISBURG

SECRETARY'S 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 honorhereby to nominate for the advice and consent

of the Senate, Sukh Dev Sharma, M.D., F.A.C.P., F.A.C.C., 4914 Tramarlac Lane, Erie

16505, Erie County, Forty-ninth Senatoﬁal 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 James

W. Freeman, M.D., Shippensburg, whose term expired.
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The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject

to the penalties prescribed by 18 Pa.C.S. §4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
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Sukh Sharma

#10
Investment Income:
Merrill Lynch- 510 Cranberry Street, Erie, PA 16507

ING- Professional Building, Peach Street, Erie, PA 16509

HBKS- 235 West 6" Street, Erie PA 16507
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