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SENATE OF PA HARRISBURG
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THE GOVERNOR

MEMBER OF THE PENNSYLVANIA CANCER CONTROL, PREVENTION AND
RESEARCH ADVISORY BOARD

January 5, 2012

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, Joel S. Noumoff, M.D., 238 Lloyd Lane, Wynnewood 19096, Montgomery
County, Seventeenth Senatorial District, for reappointment as a member of the
Pennsylvania Cancer Control, Prevention and Research Advisory Board to serve for a

term of four years and until his successor is appointed and qualified.

T . CortetV

TOM CORBETT
Governor
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