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Professional Summary

Board-certified nephrologist (ABIM Internal Medicine & Nephrology) with 12+ years of
clinical practice and leadership in community-based kidney care, clinical research, and
medical education. Experienced advisor and speaker to biopharma on CKD, IgA
nephropathy, hyperkalemia, dialysis, and hypertension. Principal Investigator for multiple
ongoing Phase 2/3 programs; committed to pragmatic, high-quality trial execution in
diverse populations.

Clinical interests: CKD & diabetic kidney disease, resistant hypertension, hyperkalemia
management, dialysis therapies (HD/PD/CRRT), renal bone disease, glomerular diseases
including IgA nephropathy.

Current Appointments

Partner, West Coast Kidney Institute (formerly Chabot Nephrology Medical Group) —
Fremont, CA (2012-present) - Staff Nephrologist, Washington Hospital (Fremont, CA) -
Staff Nephrologist, St. Rose Hospital (Hayward, CA)

Advisory & Industry Experience (Selected)
e Advisor/consultant to several biopharma companies across CKD, IgA
nephropathy, hyperkalemia, dialysis, and hypertension (2019-present).

e Contributions typically include protocol/prior-auth/practicality reviews, KOL
insights, payer-relevant endpoints, and field-testing of educational materials.

Clinical Trial Leadership (Ongoing)
Principal Investigator — WKI Chabot Clinical Research Site (Fremont, CA)

e BaxDuo—ARCTIC (Phase 3; NCT06268873). Chronic kidney disease (CKD) +
hypertension. Randomized, double-blind study of baxdrostat + dapagliflozin vs
dapagliflozin alone. Estimated N = 2,500 across global sites. Design includes a
4-week dapagliflozin run-in, 24-month double-blind treatment, then a 6-week



open-label dapagliflozin period; primary efficacy assesses CKD progression via GFR
reassessment at ~24 months.

BaxDuo—PACIFIC (Phase 3; NCT06742723). CKD + hypertension. Event-driven,
randomized, double-blind outcomes study of baxdrostat + dapagliflozin vs
dapagliflozin alone. Estimated N = 5,000. Primary composite endpoint: 250%
sustained eGFR decline, kidney failure, or cardiovascular death.

RAINIER (povetacicept) (Phase 3; NCT06564142). IgA nephropathy. ~480
participants, randomized, double-blind povetacicept 80 mg SC q4 weeks on top
of standard of care vs placebo. Interim analysis planned at ~36 weeks on UPCR for
potential accelerated approval; final primary endpoint: total eGFR slope through
Week 104.

Areas of Expertise for Advisory Work

Therapeutic Areas: CKD/IgAN, hyperkalemia, RAAS/aldosterone axis, anemia &
mineral bone disorder, dialysis access & adequacy.

Clinical Development: Site selection & feasibility in community nephrology;
patient recruitment/retention; protocol practicality; safety monitoring; KOL
engagement; payer-relevant endpoints.

Medical Education: Program design and delivery for HCP audiences; translating
evidence to practice.

Education & Training

Nephrology Fellowship — Beth Israel Deaconess Medical Center / Harvard
Medical School

Internal Medicine Residency — Mount Auburn Hospital / Harvard Medical School
MPH (Epidemiology & International Health) — Harvard School of Public Health
MBBS — All India Institute of Medical Sciences (AIIMS), New Delhi

Licensure & Board Certification

California Medical License (active)
ABIM Diplomate: Internal Medicine (recert. 2021); Nephrology (recert. 2022)

Honors & Recognition (Selected)

America’s Most Honored Doctors
Top Doctors, San Francisco Magazine / Castle Connolly (multiple years)



e Harvard Academy of Educators recognition (fellowship)
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Textbook chapter
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Alkuraya FS, Stewart DR. (eds.) Clinical Genomics: Practical Applications in Adult Patient
Care. McGraw-Hill; 2014.




Speaking Engagements — Selected (Recent)

e Faculty/speaker for multiple CME and industry-sponsored programs focused on
CKD, IgA nephropathy, hyperkalemia, and hypertension (2018-present). Detailed
agendas available on request.

Professional Societies

American Society of Nephrology ® Renal Physicians Association

Disclosures

Advisor/consultant and invited speaker to several biopharma companies in nephrology;
Principal Investigator on ongoing Phase 3 clinical trials noted above. All engagements
comply with institutional, payer, and regulatory policies; documentation available upon
request.




