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Important Notice
All statements other than statements of historical facts contained in this presentation, including statements regarding Angion Biomedica Corp.'s ("we" or the
"Company") strategy, future operations, future financial position, future revenue, projected costs, prospects, plans, objectives of management and expected market
growth are forward-looking statements. These statements involve known and unknown risks, uncertainties and other important factors that may cause our actual
results, performance or achievements to be materially different from any future results, performance or achievements expressed or implied by the forward-looking
statements. The words “anticipate,” “believe,” “could,” “estimate,” “expect,” “intend,” “may,” “plan,” “potential,” “predict,” “project,” “should,” “target,” “will,” “would,”
and similar expressions are intended to identify forward-looking statements, although not all forward-looking statements contain these identifying words. These
forward-looking statements include, but are not limited to, statements about the potential benefits, activity, effectiveness and safety of ANG-3070 or our other
product candidates, including ANG-3777, the success and timing of our preclinical studies and clinical trials, including our expectations to conduct clinical trials of
ANG-3070, the timing and availability of data from our clinical trials of ANG-3070, the primary endpoints to be utilized in our clinical trials, our ability to obtain and
maintain regulatory approvals to advance clinical development or commercialization of ANG-3070 and any other product candidates we may develop, and the
labeling under any approval we may obtain, the scope, progress, expansion, and costs of developing and commercializing our product candidates, the size and
growth of the potential markets for our product candidates and the ability to serve those markets, our expectations regarding our expenses and revenue, the
sufficiency of our cash resources, and needs for additional financing, regulatory developments in the United States and other countries, the rate and degree of
market acceptance of any future products, the implementation of our business model and strategic plans for our business and product candidates, including
additional indications for which we may pursue, our expectations regarding competition, our anticipated growth strategies, the performance of third-party
manufacturers, our ability to establish and maintain development partnerships, our expectations regarding federal, state, and foreign regulatory requirements, our
ability to obtain and maintain intellectual property protection for our product candidates, the successful development for our sales and marketing capabilities, the
hiring and retention of key scientific or management personnel and the anticipated trends and challenges in our business and the market in which we operate.
These forward-looking statements are only predictions and we may not actually achieve the plans, intentions or expectations disclosed in our forward-looking
statements, so you should not place undue reliance on our forward-looking statements. Actual results or events could differ materially from the plans, intentions,
and expectations disclosed in the forward-looking statements we make. We have based these forward-looking statements largely on our current expectations and
projections about future events and trends we believe may affect our business, financial condition, and operating results. These and other risks are described more
fully in the Company’s Report on Form 10-Q for the quarter ended March 31, 2022, filed with the Securities and Exchange Commission on May 16, 2022, as well
as other documents that may be filed by the Company from time to time with the Securities and Exchange Commission. You may get these documents for free by
visiting EDGAR on the SEC web site at http://www.sec.gov. Investors are cautioned not to place undue reliance on these forward-looking statements, which speak
only as of the date of this presentation. Angion undertakes no duty or obligation to update any forward-looking statements containing in this presentation as a result
of new information, future events or changes in its expectations.
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Develop ANG-3070 in multiple kidney fibrosis indications

STRATEGIC
OBJECTIVES

Develop ANG-3070 in IPF and other pulmonary fibrosis
indications
Identify a lead compound and initiate IND-enabling studies
for one or more of our preclinical programs
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Angion’s Development Pipeline
Product
Candidate

Population

Preclinical

Phase 1

Phase 2

Phase 3

Next Anticipated Milestones

Clinical Development in Fibrosis
ANG-3070
(Tyrosine Kinase
Inhibitor)

Primary Proteinuric Kidney Diseases (FSGS, IgAN)

 1H-2023: Phase 2 PPKD top line results

Idiopathic Pulmonary Fibrosis (IPF)

 2H-2022: Phase 1b IPF study top line results
 2023: Start Phase 2 IPF study

Preclinical
ROCK2
Inhibitor

Fibrosis

CYP11B2
Inhibitor

Aldosterone-Related Diseases

 2022: Nominate lead compound and initiate
IND-enabling studies for one or more of these
programs

We continue the process of closing out our analyses of data from 2021 clinical trial readouts of ANG-3777. We do not intend to continue the clinical development plan currently set forth in the Vifor
License for ANG-3777, which had included a Phase 3 study in CSA-AKI and a Phase 4 confirmatory study in DGF, given these clinical results. There are no funds budgeted for additional clinical
trials for ANG-3777.
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ANG-3070
Potential Best-in-Class Oral Tyrosine Kinase Receptor
Inhibitor for Fibrotic Diseases of the Kidney and Lung
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ANG-3070, a Potential Best-in-Class Oral TKI for Fibrotic Diseases
of the Kidney and Lung
SIGNIFICANT UNMET MEDICAL NEED

DEMONSTRATED PRECLINICAL
ANTI-FIBROTIC ACTIVITY & SELECTIVE
BINDING OF KINASES

ENCOURAGING TOLERABILITY PROFILE

SIGNIFICANT COMMERCIAL OPPORTUNITY

Kidney fibrosis is a common outcome in proteinuric kidney diseases,
yet there are currently no approved anti-fibrotic medicines.
In IPF, additional therapies are needed as only <30% of patients are
prescribed currently approved treatments.
Targets PDGFRα/β and DDR1/2 receptors implicated in fibrosis.
Achieved Phase 1 drug exposures > plasma concentrations showing
anti-fibrotic activity in animals with potential for QD or BID dosing.

Encouraging safety and tolerability profile in Phase 1, particularly
given the well-recognized frequent incidence and severity of
gastrointestinal side effects in approved kinase inhibitors.
~$3.8B in pulmonary fibrosis projected 2021 worldwide sales for
OFEV® and Esbriet® .
Kidney diseases FSGS, IgAN, Alport, and membranous nephropathy
together affect over 250,000 patients in the U.S.

Esbriet® and OFEV® are registered trademarks of Roche and Boehringer Ingleheim, respectively.
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ANG-3070 Targets Kinases Important in Renal and Pulmonary Fibrosis
 ANG-3070 was designed to selectively inhibit
pro-inflammatory and pro-fibrotic kinases while
minimizing binding to kinases thought responsible for
adverse or off-target effects
 Activation of PDGFR in renal mesenchymal cells
induces and drives progressive glomerulosclerosis
and interstitial renal fibrosis1
 DDR1 overexpression is seen in cancer and fibrotic
conditions including hypertrophic scars, idiopathic
pulmonary fibrosis, and renal fibrosis.2,3
 In later stages of fibrosis with the fibrotic process is
already established, the DDR2/ERK axis promotes
the over-synthesis of extracellular matrix
components, resulting in extensive fibrosis4

1.

Klinkhammer, MolAspectsMed 2017. 2. Kavvadas KidneyIntSupp, 2014. 3. Moll, et al. BBA Mol Cell Re 2019. 4. Zhao, MolTher 2016. Graph on left company data on file (3070-001)
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PDGFRα/β and DDR1/2 are Important Drivers Associated with Fibrosis

 PDGFR mediates inflammation and fibrosis
 PDGFR blockade with a range of different modalities
improves renal fibrosis endpoints in a variety of animal
models

 DDR2 cooperates with the TGF-β receptor to activate p38
and Akt, leading to cellular transition toward myofibroblasts
 Abundant collagens stimulate myofibroblasts via the
activation of DDR2/ERK axis in a positive feedback manner
 DDR2 promotes the synthesis of extracellular matrix (ECM)
components as well as the secretion of vascular endothelial
growth factor (VEGF), which eventually causes extensive
fibrosis and angiogenesis

Left graphic adapted from Klinkhammer, Molecular Aspects of Medicine 2017. Right image and description from adapted from Zhao, Molecular Therapy, 2016.
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ANG-3070 Reduces Proteinuria & Fibrosis in Multiple Animal Models of
Renal Fibrosis

Mean Proteinuria (mg/ml)

ANG-3070 Improves Proteinuria
at 5 Weeks in Alport Model1

ANG-3070 Reduces Proteinuria in
Membranous Nephropathy Model2

ANG-3070 Significantly Reduces
Proteinuria in FSGS Model3

8ANG-3070
vs vehicle
p<0.05

6420-

WT

Vehicle

ANG-3070
25 mg/kg
bid

 Reduction in proteinuria is a recognized
surrogate for progression of kidney
disease5

ANG-3070 Reduces Renal Fibrosis in PKD Model4
Vehicle
+PCK

ANG-3070
+PCK

1. “Effects of ANG-3070 in a Mouse Model of Alport Syndrome” ASN Kidney Week 2021 2. “Effect of ANG-3070 in the Passive Heymann’s Nephritis Rat Model of
Primary Proteinuric Kidney Disease” ASN Kidney Week 2021. 3. PAN model of FSGS. Company data on file (3070-008) 4. Paka, World Journal of Nephropathy, 2018.
5. Levey, American Journal of Kidney Disesase, 2020.
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ANG-3070 Reduces Fibrosis in Multiple Animal Models of
Pulmonary Fibrosis
ANG-3070 Reduces Histopathological
Evidence of Pulmonary Fibrosis1

ANG-3070 Significantly Reduces
Pulmonary Fibrosis2

ANG-3070 Significantly Reduces
Hydroxyproline3

Hydroxyproline (μg/lung)

200 -

Sham

Bleo
Pre-Tx

Bleo+
Bleo+
Vehicle ANG-3070

Normal

25 mg/kg bid

 ANG-3070 showed statistically-significant differences in
lung fibrosis and collagen deposition scores in 3 models
of pulmonary fibrosis (induced by bleomycin and TGF-β)
 Additional studies to assess ANG-3070 exposure levels
with antifibrotic activity in the lungs are planned or
underway to determine dose for Phase 2 IPF study

150 -

100 -

p=0.001
vs normal

50 -

0-

Bleo+
Bleo+ Bleo+
Pre-Tx Vehicle ANG-3070

p=0.0062
vs vehicle

Normal

Pre-Rx

Vehicle

25 mg/kg bid

ANG-3070

25 mg/kg bid

Representative Images of H&E Stained Lung Sections3

Normal

Pre-Rx

Vehicle

1. Bleomycin model of pulmonary fibrosis. Company data on file (3070-005) 2. Systemic sclerosis model. Company data on file (3070-006) 3. Inducible TGF-β model of lung fibrosis.
Company data on file (3070-004)

ANG-3070

25mg/kg bid
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ANG-3070
Active Clinical Development Programs in
Primary Proteinuric Kidney Diseases (PPKD) and IPF
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Positive ANG-3070 Phase 1 Study in Healthy Volunteers
Part A: Single Ascending Dose
Study of Safety, Tolerability, PK, and Food Effect

Key Findings from Phase 1 Study
•

ANG-3070 achieved drug exposures in
humans exceeding exposures in which
anti-fibrotic activity was demonstrated in
animal models of proteinuric kidney
diseases

•

Encouraging safety and tolerability profile,
particularly given the well-recognized
incidence and severity of gastrointestinal
side effects in approved kinase inhibitors

•

Pharmacokinetic data supportive of potential
1x or 2x/daily oral dosing for ANG-3070

The Phase 1 study for ANG-3070 was conducted in healthy volunteers and is expected to support Phase 2 trials across indications.
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Encouraging Phase 1 Pharmacokinetic Profile for ANG-3070
 ANG-3070 was rapidly absorbed within 1-2 hours under fasting conditions
‒ Dosing with food delayed absorption to 3-4 hours
‒ No change in exposure but lower incidence of nausea when given with food
 Mean half-life (T1/2) 15-21 hours and small/no accumulation in blood after 14 days potentially supports
either once or twice per day dosing dosing
 Urinary excretion < 3% suggesting dose reduction in patients with kidney disease may not be required
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Phase 1 Data Indicate a Potentially Wide Therapeutic Index for ANG-3070
Dose mg/kg vs. Active Exposure
2,000

10,510

1,850

(ng*h/mL)

Exposure AUC 0-24 Hours

1,800
1,600
1,400
1,200

 50mg/kg dose in rats is
comparable to 6mg/kg (400mg
once daily) dose in humans

Box represents ANG-3070
exposures showing activity
in animal models
1,041

1,000

 A human dose of 4mg/kg
(equivalent to 250mg) twice
daily provides an AUC of 1,850

946

800
600

522

552

Rat

Human

400
200
0

15mg/kg

3mg/kg
200mg qd

Rat

50mg/kg

 15mg/kg dose in rats provides
the same approximate
exposure as 3mg/kg in
humans

Human

6mg/kg
400mg qd

Human
250mg
bid

NOAEL

(NHP)
250mg/kg
(5,600mg qd
human equiv.)

 The NOAEL* exposure dose in
non-human primates had an
AUC of 10,510, which is 5-20x
higher than the doses we are
studying in our Phase 2

qd = 1x/day dosing. bid = 2x/day dosing. *NOAEL = No Observed Adverse Effect Level, denoting the level of drug exposure at which there is no biologically or
statistically significant increase in the frequency or severity of adverse events. Company data on file (ANG-3070-001 CSR)
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Favorable Safety and Tolerability Profile for ANG-3070 in Phase 1 Study
System Organ Class
Preferred Term

All Treated Group All Placebo Group
(n=72)
(n=25)
n (%)
n (%)

Participants with at least one TEAE

40 (55.6%)

18 (72.0%)

Blood and lymphatic system disorders

1 (1.4%)

0

Cardiac disorders

1 (1.4%)

1 (4.0%)

Eye disorders

2 (2.8%)

0

20 (27.8%)
12 (16.7%)
8 (11.1%)

7 (28.0%)
1 (4%)
0

Gastrointestinal disorders
Diarrhea
Nausea

Company data on file (ANG-3070-001 CSR)

 No Serious Adverse Events
were reported at any dose
schedule or level
 Reported non-serious
Adverse Events were mostly
seen at the 500mg 2x/day
and 600mg 1x/day doses
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JUNIPER: A Phase 2 Dose-Finding Trial in Primary Proteinuric
Kidney Diseases
Randomized, multi-center, double-blind, and placebo-controlled global dose-finding Phase 2 trial
of ANG-3070 in patients with primary proteinuric kidney diseases (FSGS and IgAN)
ANG-3070 200mg orally 1x/day n=25

Topline data
expected
1H-2023

ANG-3070 400mg orally 1x/day n=25
ANG-3070 300mg orally 2x/day n=25
Randomization

Placebo orally 1x/ or 2x/day n=25

Screening

W eek 12

 Primary endpoint: Percentage change in urinary protein/creatinine ratio (UPCR) excretion at Week 12
‒ In all proteinuric diseases, higher proteinuria is associated with progressive loss of kidney function
‒ FDA has stated early changes in proteinuria (albuminuria) are acceptable as a surrogate endpoint for approval1
 Additional Objectives:
‒ Dose-finding trial to help determine dose and enrichment strategy for Phase 3 pivotal trial
‒ Investigate differential effects, if any, on FSGS and IgAN and observe impacts of ANG-3070 across a wide range of renal dysfunction and proteinuria
 Key Inclusion Criteria:
‒ Diagnosis of IgAN or primary FSGS confirmed by past renal biopsy or genetic forms of FSGS on SoC for at least 12 weeks prior to enrollment
‒ eGFR > 40mL/min/1.73m2, urinary protein > 1g/day on a 24-hour collection2, stable blood pressure, SoC background therapy of ACEi or ARB
‒ Any other RAAS/SGLT-2/immunomodulatory medications must be stable for prior 12 weeks.
1. Levey, et al. Am J Kidney Disease, 2020. 2. The trial allows for up to 20 patients with and eGFR > 30 but < 40mL/min/1.73m2
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Phase 1b Trial in IPF Patients
Randomized, multi-center, double-blind, and placebo-controlled crossover Phase 1b trial to assess the
safety, tolerability, and pharmacokinetics of ANG-3070 in patients with idiopathic pulmonary fibrosis (n=20)
Placebo orally 1x/day

ANG-3070 500mg orally 1x/day
Placebo orally 1x/day
ANG-3070 300mg orally 2x/day
Randomization
Screening

Five-Day
Washout

Placebo orally 2x/day
ANG-3070 300mg orally 2x/day

Placebo orally 2x/day
Day
0

Topline data
expected
2H-2022

ANG-3070 500mg orally 1x/day

Day
10

Day
15

Day
25

 Endpoints:
‒ Primary endpoint: Frequency and severity of treatment-emergent adverse events (TEAEs)
‒ Secondary endpoints: Various pharmacokinetic and pharmacodynamic (PK/PD) measures
 Additional Objectives:
‒ Determine dose and enrichment strategy for Phase 2 IPF trial
 Key Inclusion Criteria:
‒ Substantiated diagnosis of IPF based on clinical, radiological, and/or pathologic data to the exclusion of alternate diagnoses that would contribute to extant
interstitial lung disease (ILD)
‒ Patients who have discontinued nintedanib/pirfenidone, refused therapy with nintedanib/pirfenidone, or are naïve to nintedanib/pirfenidone
17

ANG-3070
Unmet Medical Need and Commercial Opportunity in PPKD
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Attractive Kidney Market Opportunities With Over 250,000 U.S. Patients
Focal Segmental Glomerulosclerosis (FSGS)

Immunoglobulin A Nephropathy (IgAN)

•

The most common cause of end stage renal disease
caused by primary glomerular disease in the United
States in black and white populations1

•

The most common glomerulonephritis (inflammation
of the cells in the kidney responsible for filtering the
blood) globally5

•

More than 40,000 patients in the U.S. are living with
with FSGS, with 5,400 new diagnoses annually,
affecting both children and adults2

•

The U.S. prevalence of IgAN is around 150,000
patients6, with an incidence rate of at least 4,200
annually7

Alport Syndrome (AS)
•

•

A genetic renal disease where patients experience
progressive loss of kidney function, high levels of
proteinuria, and which is the second most common
inherited cause of kidney failure3
30,000-60,000 patients in the U.S. are living with AS4

Membranous Nephropathy (MN)
•

Characterized by a damaging thickening of the
glomeruli, where increased proteinuria increases the
risk of long-term kidney damage8

•

The U.S. incidence is ~3,000 per year9 with an
estimated prevalence of under 40,00010,11

1. Reiser et al 2014 Adv Chronic Kidney Dis. 2. https://nephcure.org/livingwithkidneydisease/understanding-glomerular-disease/understanding-fsgs/ 3. https://ghr.nlm.nih.gov/condition/alport-syndrome#genes 4. www.uclahealth.org/corekidney/alport-syndorme 5. Julian, Am J Med 1988. 6. Wetmore, Am Soc Neph Annual Meeting 2014 and Lai, Nat Rev Dis Prim 2016. 7. https://www.ajmc.com/view/iga-nephropathy-data-us-incident-population. 8.
https://www.mayoclinic.org/diseases-conditions/membranous-nephropathy/symptoms-causes/syc-20365189 9. Couser, et al Clin J Am Soc Neph 2017. 10. Keri KC, et al. Postgrad Med J. 2019. 11. Kitiyakara C, et al. Semin Nephrol. 2003.

19

Despite Different Etiologies, all PPKD Patients Experience Proteinuria
and Fibrosis
FSGS1

Membranous
Nephropathy3

IgAN2

Alport
Syndrome4

Proteinuria

Other Treatment Approaches
Corticosteroids
Complement Inhibitors
ACE/ARB/RAAS Pathway Inhibitors
Anti-Inflammatories
Anti-Oxidants

Fibrosis

Anti-Fibrotic

ANG-3070

Progressive Chronic Kidney Disease

End Stage Renal Disease (Dialysis, Transplantation, and Death)

1. Reiser et al 2014 Adv Chronic Kidney Dis. 2. Lai_Nat Rev Dis Prim 2016_IgA nephropathy review.pdf 3. Ronco_2021-09_NatRevDisPrimer_MembranousNephropathy. 4. Kashtan_2012-03_PediatrNephrol_Practice-recommendations-Alport-Syndrome
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ANG-3070
Unmet Medical Need and Commercial Opportunity in IPF
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Additional Treatment Options are Needed for IPF
Only 26.4% of U.S. patients diagnosed with IPF are prescribed nintedanib or pirfenidone5

OFEV®
(nintedanib)1

ESBRIET®
(pirfenidone)2

Kinase inhibitor primarily targeted to
PDGFRα/β, FGFR, VEGFR, and CSF1R

Pyridone

2x/day with food

3x/day with food,
3-step titration over two weeks

Diarrhea 62%
Nausea 29%

Diarrhea 26%
Nausea 36%

43.8%

51.5%

Slower annual rate of decline in
Forced Vital Capacity (FVC)

Slower % change at 52 or 72 weeks in
Forced Vital Capacity (FVC)

Mortality Improvement on Label

None

None

Quality of Life Improvement

None

None

Projected 2021 Worldwide
Revenue4

$2.7B

$1.13B

Mechanism
Dosing
Adverse Events
Patient Drop-Out Rate
Within 12 Months3
Primary Endpoint Outcome

1. FDA Label except as noted. 2. FDA label except as noted. 3. Belhassen et al, Respir Res 2021. 4. Projected 2021 revenue data from company financial press
releases for OFEV and actual 2021 revenues for Esbriet. 5 Dempsey et al, Ann Am Thora Soc, 2021, Esbriet® and OFEV® are registered trademarks of Roche and
Boehringer Ingleheim, respectively.
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Established $3.8 Billion Worldwide Pulmonary Fibrosis Market
Idiopathic Pulmonary Fibrosis
(IPF)

Systemic Sclerosis w/ Interstitial Lung Disease
(SSc-ILD)

•

IPF is an aggressive form of fibrotic lung disease with
a median survival of two to three years1

•

SSc-ILD is a complex autoimmune disorder
characterized by progressive pulmonary fibrosis4

•

~140,000 patients in the U.S. have IPF2

•

•

2021 revenue run rate for Esbriet® and OFEV® are
approximately $3.8B in worldwide revenues3

U.S. prevalence is estimated to be over ~60,0005 with
~9,000 diagnosed each year6

 IND filing in IPF accepted, Phase 1b trial to enroll and report data in 2H-2022
 Phase 2 planned in IPF patients who have discontinued, withdrawn due to side effects, or refused prior
treatment with nintedanib/pirfenidone
‒ Primary endpoint likely to be pulmonary function tests at 6-12 months
‒ Examine multiple doses
1. Kim, Respiratory Research 2013. 2. NIH data. 3. Projected 2021 revenue data from company financial press releases for OFEV and actual reported 2021 revenues
for Esbriet. 4. Perelas, Lancet 2020. 5. Bernstein, AJMC 2021 6. Bergamasco, Clin Epidemiology 2019
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ANG-3777 Program Update
HGF Mimetic

24

24

ANG-3777 Program Update
 The results of the Phase 2 CSA-AKI and Phase 3 DGF clinical studies suggest ANG-3777 has biologic
activity in the studied populations, despite failure to meet the primary endpoints in both studies
‒ Insufficient efficacy signal to support a high probability of success in a Phase 3 CSA-AKI population
 Angion and Vifor Pharma continue to analyze data from the CSA-AKI trial
 We do not intend to continue the clinical development plan currently set forth in the Vifor License for
ANG-3777, which had included a Phase 3 study in CSA-AKI and a Phase 4 confirmatory study in DGF
 Angion has no funds budgeted for additional clinical trials for ANG-3777
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Preclinical Programs
ROCK2 & CYP11B2
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Preclinical Programs
ROCK2 Program
 Potent and selective ROCK2 (rho kinase 2) inhibitors
with much higher affinity for ROCK2 vs. ROCK1
 Plan to evaluate systemic use in multiple chronic
fibrotic indications
 Multiple dual ROCK1/2 inhibitors have received
approval (incl. ripasudil, fasudil, and netarsudil)
– All used locally / topically
– Dual ROCK1/2 inhibitors associated with
hypotension and vascular permeability

CYP11B2 Program
 Proprietary CYP11B2 (aldosterone synthase)
inhibitors intended to target aldosterone-related
diseases
 Higher specificity to CYP11B2 versus CYP11B1,
despite 93% homology between the two proteins
 CYP11B2 is the only part of the
renin/angiotensin/aldosterone (RAAS) pathway
currently undrugged, with drugs targeting this
pathway responsible for multiple billions in annual
revenues

Nominate lead compound and initiate IND-enabling studies for one or more of these programs in 2022
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Financial Information
Cash and Short-Term
Investments

Total Shares Outstanding

~$73.0 million
as of March 31, 2022

~30.0 million
as of March 31, 2022

Cash resources sufficient to fund planned operations well into 2023
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Company Leadership
Executive Management Team
Jay Venkatesan, MD, MBA
President and Chief Executive
Officer

John F. Neylan, MD
EVP, Chief Medical Officer
and Head of Research
Jennifer J. Rhodes, JD
EVP, Chief Business Officer,
General Counsel, Chief Compliance
Officer, and Secretary

Board of Directors
Jay Venkatesan, MD, MBA
(Chairman)
President & CEO, Angion

Itzhak Goldberg, MD, FACR
(Chairman Emeritus)
Founder, Former CSO

Gilbert S. Omenn, M.D., Ph.D.
Distinguished Professor,
University of Michigan

Victor F. Ganzi
Chairman, Willis Towers
Watson

Allen R. Nissenson, M.D.
Emeritus Professor, Geffen
School of Medicine at UCLA.
Emeritus CMO of Davita

Karen J. Wilson
Former Sr. VP Finance & Chief
Accounting Officer, Jazz Pharma

Greg Curhan
Chief Financial Officer
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