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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, Radheshyam M. Agrawal, M.D., 523 Fairview Road, Pittsburgh 15238,
Allegheny County, Thirty-eighth Senatorial District, for appointment as a member of the

Pennsylvania Human Relations Commission, to serve until July 20, 2014, or until

his successor is appointed and qualified, vice S. Kweilin Nassar, Pittsburgh, resigned.
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to the penalties prescribed by 18, P4,C.8. §4904 (unsworn falsificatien to glfharities) and the Public Official and Employee Etfics Act, 65 Pa.C.S. §1109(b).
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Radheshyam Agrawal

Statement of Financial Interests Form
#4, A Seeking, Member

#4, B, Hold, Member

#4, C, Held, Member

#5, A PA Human Relations Commission
#5, B PA Patient Safety Authority

#5, C State Board of Medicine
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