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IN THE UNITED STATES DISTRICT COURT 

FOR THE NORTHERN DISTRICT OF WEST VIRGINIA 

AT CLARKSBURG 

REGENERON PHARMACEUTICALS, INC., 

Plaintiff, 

Case No. 

—versus— 1:22—cv—0006l—TSK 

MYLAN PHARMACEUTICALS INC., 

Defendant . 

***HIGHLY CONFIDENTIAL*** 

January 18, 2023 

9:12 a . m .  

VIDEOTAPED DEPOSITION of GEORGE D. 

YANCOPOULOS, taken pursuant to Notice, held at 

Westchester Marriott, 670 White Plains Road, 

Tarrytown, New York, before Fran Insley, a 

Notary Public of the States of New York and New 

Jersey. 
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16 A. llmmluofmaoflham. 9:l9:32AM 16 dmamwmmlmthmuselhmmhalp 

17 Q. Whammofmemmyau‘n 9:19:34AM 17 Warworminmmmatméyill 
13 mot? 9:19:36” l8 1 : m  9:23:27” 
19 A. Ihmlhlhahndlnnmbuaf 9:19:59” [9  Inmdmlndnlhn,mewuuldhnva 9:2331AM 

20 Wmodicflmmummflpk mm” 20 mmmcloninginabigwxyiflom 92333” 
21 mksfintafl'cctadh'nlbilittmm 9:19:43AM 21 fialdvfnnlmbialngy. Thmmnmlhnt ”3:37AM 

22 Wed; 9:19:54AM 22 wymemmmmmmtmflw 923:4IAM 
23 Q. Anyahmyw‘nmcofl 9:19:55” 23 meminlhnfiem Mouofmcmm 9:23:44” 
24 A. [hmlhlhawllhngpntillyu 9:19:99AM 2A1 inimmnnnlngy,whi&ilwhuu1hdbmlnd 9 9 s  

25 mmwmlmmmmmimm 930106” 25 munuplmwmwmmbmyfmma 9:23:56AM 

4 (Pages 10 - 13) 
Verinext Legal Solutions 

www.veritext.com 888-391-3376 

Case 1:22-CV-00061-TSK-JPM Document 432-26 *SEALED* Filed 04/25/23 Page 5 0f 56 
PagelD #: 29033 

Page 10 Page 12 

l the fomldation that operates it? 9:17:06AM 1 the lawsuits, butI don't know if that was 9:20:09AM 
2 MR. BERL: Objection 9: 17:08AM 2 involved in his leaving from the company. 9:20: 12AM 
3 A. I'm not personally aware of 9:17:15AM 3 Q. Do you have an understanding that 9:20:16AM 

4 payments. That is not my side of the business. 9: 17:16AM 4 Murray Goldberg was involved with some of these 9:20: 18AM 
5 I believe that we provide donations to that 9:17:22AM 5 foundation issues? 9:20:20AM 

6 foundation. 9: 17:29AM 6 A. I do not. 9:20:22AM 
7 Q. Do you hnmv the size and scope of 9:17:30AM 7 Q. How about your CEO Len Schleifer‘! 9:20:23AM 
8 the donations that Regmeron has provided to 9:17:33AM 8 A. I do not. 9:20:28AM 

9 that fomdation? 9:17:35AM 9 Q. Can you state your educational 9:20:30AM 

10 A. No.1 do not. 9:17:37AM 10 background post high school? 9:20:31AM 

11 Q. Doywknowwhykegenermmade 9:17:38AM 11 A. [receivcdanundergtaduatcdegree 9:20:39AM 
l2  donations to that: foundation? 9:17:39AM 12 from Columbia College. I received medical and 9:20:41AM 

13 A. My understanding is so that the 9:17:44AM 13 PhD. degrees from Columbia as well. 9:20:49AM 

l4 foundation canhelp pay the co-payments for 9:17:47AM 14 Q. How is it that you came to be 9:20:54AM 
15 patients below a certain poverty level who 9:17:53AM 15 involved with Regeneron around the 1989 time 9:20:57AM 

l6 canmt afford to pay for the tan-payments for 9:17:57AM 16 period I think? 9:21:01AM 
17 those medicines themselves. 9:18:00AM 17 A. [was approached by Leonard 9:21:04AM 
18 Q. Do you have an understanding that 9:18:05AM 18 Schleifer who had interacted with my PhD. 9:21:10AM 

l9  Regeneron spenttens ofmillions ofdollarsin 9:18:06AM 19 meatorabotrtflae possibility ofhelpingstart 9:21:16AM 
20 grants to that foundation? 9:18:11AM 20 this new company. 9:21:23AM 

21 A. Ireallydonotltnowtheamounts 9:18:15AM 21 Q. Who was yowPhD.menmr? 931M 
22 that we have donated to that foundation. 9:18:17AM 22 A. Fred Alt. 9:21 :29AM 

23 Q. Who are the individuals you most 9:18:20AM 23 Q. What was the subject of your Ph.D. 9:21:30AM 
24 closely associate with Regeneron as 9:18:22AM 24 thesis? 9:21:34AM 
25 undastanding Regeneron's interaction with the 9: 18:24AM 25 A. The molecular bioloy of lymphocyte 9:2l :45AM 

Page 11 Page 13 
1 Chronic Disease Fund and the foundation that 9:18:30AM 1 cell development. 9:21:49AM 
2 operates it? 9:18:33AM 2 Q. What about your educational and 9:21:52AM 
3 A. Well, I would -- so Ibelieve the 9:18:35AM 3 PhD. work caused Mr. Schleifer to think you 9:2]:56AM 

4 case that you are referring to is refuting to 9:18:43AM 4 would be a good fit for what he was trying to 9:22:03AM 
5 issues back in 2013. Ido not know who at 9:18:46AM 5 do with Regeneron? 9:22:05AM 
6 Regeneron was largely responsible for 9: 18:54AM 6 MR. BERL: Objection 9:22:06AM 
7 interactions. I assume it would be somebody in 9:19:00AM 7 A. At the time the field of cloning 9:22: 10AM 
8 ourcommercial group. 9:19:04AM 8 geneswasinitsinfaneyandtheideawasthat 9:22:25AM 
9 Q. Like hbert Terifay? 9:19:06AM 9 wouldbe a major componmt of what the cmnpany 9:22:3 

10 A. I do not know. 9:19:10AM 10 wouldbe trying to do, particularly clone nerve 9:22:40AM 
11 Q. Wh-waathelasttimeyouspoke 9:19:12AM 11 growflrfactorsthatcontmlnervegmwthand 9:22:46AM 
12 with Robert Terifafl 9:19: 13AM 12 could be usedto fight back against 9:22:54AM 
13 A. I don‘t know. 9:19:22AM 13 neurodegenerative diseases and to that point in 9:22:57AM 
14 Q. Areyonawareofthereasonswhy 9:19:24AM 14 timetherehadonlybeenasinglenervegmmh 9:23:04AM 
15 Mr. Terifay left the company? 9:19:26AM 15 factor identified and the dream was to try to 9:23:07AM 
16 A. I am aware of some of the reasons. 9:19:32AM 16 clone many more and thenuse them to help 9:23:15AM 

17 Q. What are some of the reasons you're 9:19:34AM 17 either grow or sustain neurons that were dying 9:23:22AM 
18 aware of? 9: 19:36AM 18 in neurodegenerative diseases. 9:23:27AM 
19 A. Ilmowthat he had anumber of 9:19:40AM 19 Inordertodothat, onewouldhave 9:23:31AM 

2t) catastrophic medical events such as multiple 9:19:42AM 20 to bring gene cloning in a. big way into the 9:23 :33AM 
21 strokes that affected his ability to come to 9: 19:48AM 21 field of neurobiology. There were not that 9:23:37AM 

22 work. 9:19:54AM 22 many gene eloncrs and there were not that many 9:23:41AM 
23 Q. Any others you're mare of? 9:19:55AM 23 gene cloners in that field. Most of them were 9:23:44AM 
24 A. lknow that he was tangentially or 9:19:59AM 24 in immunology, which is where I had been, and 9:23:48AM 

25 somehow involved with the foundation issues and 9:20:06AM 25 his idea or plan was to bring somebody from a 9:23:56AM 
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Page 14 he. 11 
1 mfid ¢ m l w m a w m  $240119! 1 Q» Mmmnllywmdupminll ”7:27.414 
2qxvllimlamlunsimn ”4:05AM Zhufimhbmg-nlbdhiinifiaflyinmuf 927:30AM 
Z Wemmmdni tmlvxy  9:71:09AM 3 Mlnlififlwwk7 9:2733AM 

4 naumlfimmlmnwclmwwld 9:M:14AM 4 A. No. 9:27:35” 
5 memmivmmpmyhkwupingmny 9:11:11»: 5 Q. Weu,wmm1m1ummy ”Ham 
6 wmwchaiuwnmy‘ofiwbuk 9:”:20AM 6 Willoflnm? 9:27:43AM 
7 minnmmvdaynunfiwdim. 9mm 7 m m  Objacfinn. Vlywuln was»: 
s Q. Wymgamkmdidym 9.14m a fine. 9mm 
9 havemmininginmfiewof 9:24:31AM 9 A. Immaminjwfing 9:17:51AM 

10 amt-1mm 9:71:33AM 10 mummaphinzmdcmnynmmm 9:27:55»! 
11 A Dudnlmpdiodhlninfiywd» ”4:46AM [1 M M M W W I W W S M M  928m 
12 rqnindmfimsinflwvnn'wlnus. 924mm 12 injedingillnflnaya. 51:28:00.1“ 
12 “mews-hung. 9:”:56AM 13 Q. Nqheizfit'ulnamudnp-unfiw 925mm 
14 Q. Ammmuchfimedoyoumyw mmsam l4 mtmmmmnommm 925mm 
15 gmdningfiamfiminaphmmgym ”5:01AM 15 hamnummmmgam 9:2kl2AM 
16 Yuminmndmhoofl 9:25:04AM l6 Wrn'm? 9:28:15“ 
17 A. Idndtmnynixraxluly. 25mm [7 A. “Inbound. 9 2 3 l  
13 Q. Mmahnlkmamhfl 915$“ [8 Q. tnhkinuolkbanfimwih7 9:23:17“ 

19 A. Probablynm. 9:25:10“ [9  A. Mmin—rmnm— 9228t 
20 Q. mmmmmm 92mm :10 Q. Smafi? 9211mm 
21 mmnkegminmflelflof 91545194 21 A. Itwlsn‘t Scmfi. What“): ”8:38AM 
22 Waning/oldiminvolfing sfizom 22 mmmmiswammfipmwuf 9mm 
22 amt-1mm 9151111111 23 mwfiw dimmmuipu orwm 22mm 
24 MR. BERL: W m  Vane. 925:MAM M wepnt in“) mmn mmdi didn't 9:28:47“ 
25 A. Whmlhnlpedludwefizmln 9:253!“ 25 Wmlhflhmwhflwu‘hafim 9:23:48“ 

m 15 r3017 
1 dmnvndatyvfmnfllml 925150“ 1 Imdtmnmbarwhinhwulhufintmh 93:50AM 

2 mflmlhnmerewmllsowmfizuyflle 9.25:47AM 2 havefiiled. Sombofwhom—someofflnsewe 91852194 
3 qfinmdagmfiwdimofm 9:25:53AM 3 mwiflzpmmmdmeofwhich m:56AM 
4 eye. 9.25:57m 4 “mmmwmwfi. 929mm 
5 sojmminalmfim 926mm 5 Q. mammsmmmm mmm 
GingaHmEVawldifir-umdmfmh 301“ 926mm 6 wMfllfinglhuSomr-Iuphfllflmlngyin 919:0?” 

7 “Wmtmmmldjwtfilmm 9:26MM 7 dwelwinxmolnculcsfmophmllmbcuses? 9:29:12AM 
smwingnhflpmmnmmdyingin mum 8 A. Asllfifimfimsmmd 9:29:29” 
9 mundagunmfive din-m influshnin, m ”mum 9 arplnlinglhispouibifity wim LlVlilnxl many: 

10 mmmfimdisuxminmm 926mm l0 mminlheuxly 19903. 9:19:33AM 
11 Bali-whalinlmGehlig'ldimflmtwa 226:“ [ 1  Q. Wbmwusfilafixnfime~wlldid ”9:41AM 

12 wwmmwewmmmw ”$30M [2 Wmvflnniflifideflofliwflhm 9:29:47AM 
13 hslpmnemmrinmeyemvcinmiml 226mm l3 m m m m m m m — I m  92W 
14 dagmmfinndiluuu‘hamilm 9:26:29” l l  ymoflHhEDNF-ndmharmmupin 9:2tflAM 

15 Mat thew.  9:16:43AM [ 5  MM 9:39:03” 
16 Salmnmfima mm: 9:26:47AM [6  MR. BER]; Objaofinn. 9:3N4AM 

17 mimmv/holfehwmleukiinmis 926:53AM I? A. Webuilsinwemzlexpmisem 9:30.116AM 
13 Munlmzommmwmkmgmm 9:26:31»! l8  m w m m a m m m m l  9:30:13AM 
19 injmmyummmmuye, mm 19 mmmxmmmmdmm macaw 
20 matingwifl-Amimflmodcbmtrymwom 9:27am 20 maeycdimmwmodalomf 9:3023AM 
21 mwmmumsmm 927l 21 mpfiinmdlmnwladga. saw 
22 fiscal». ”film 22 Q m m m n m m m  $30:29AM 
23 Q. Thmmwdualsyou‘nlfiafly 927mm 23 mmnmmumingnommmnic 950132111111 
24 mmmiwhawuathqfl 99.721“ 2‘ M1117 9:30:38m 

25 A. mnvalmmmm 9:271“ 25 A. Mamasmymxutmiimof 9:30am 

5 (Pages 14 - 17) 
Verinext Legal Solutions 

www.veritext.com 888-391-3376 

Case 1:22-CV-00061-TSK-JPM Document 432-26 *SEALED* Filed 04/25/23 Page 6 of 56 
Pagel D #: 29034 

Page 14 Page 16 
1 different field, but I had had a longstanding 9:24111AM 1 Q. Andthey eventually woundup using I 9:27:27AM 
2 interest for various reasons into 9:24:05AM 2 believe Macugenl believe initially in some of 9:27:30AM 
3 neurodegenerative diseases and so it: was a very 9:24:09AM 3 their clinical work? 9:27:33AM 

4 nattu‘al fit that l, as a gene cloner, would 9:24:14AM 4 A. No. 9:27:35AM 
5 move to this new company that was going to try 9:24:17AM 5 Q. Well, what molecules were they 9:27:40AM 

6 to use gene cloning as a way to fight back 9:24:20AM 6 injecting into the eye? 9:27:43AM 
7 against netu'odegenerative diseases. 9:24:26AM 7 MR. BERLE: Objection. Vague as to 9:27:45AM 
S Q. Before you get to Regeneron, did you 9:24:29AM 8 time. 9:27:46AM 

9 have any training inthe field of 9:24:31AM 9 A. I contacted them about injecting 9:27:51AM 
10 ophthalmology? 9:24:33AM 10 BDNF neurotrophin 3 and ciliary uetuotrophic 9:27:56AM 

11 A. During medical training you do 9:24:46AM 11 factors and those were the factors they were 9:28112AM 
12 required rotations inthe various areas, 9:24:50AM l2  injecting into the eye. 9:28:04AM 
13 inchlding ophthalmology. 9:24:56AM 13 Q. Now, the initial neurodegenerative 9:2 3:06AM 

14 Q. About howmuch time do youthink you 9:24:58AM 14 product that Regeneron tried to bring to market 9:28:09AM 
15 spentdoingtherotntioninophthahnologywhen 925mm 15 thatwenttoPhaseEI] trials, itnever gotta 9:23:12AM 
16 youwere in med school? 9:25:04AM 16 market, right? 9:28:15AM 
17 A. Idon't remember exactly. 9:25:0’IAM 17 A. 'l'hatiscorrect. 9:28:16AM 
18 Q. More than six months? 9:25:08AM 18 Q. Who was that in collaboration with? 9:28:17AM 

19 A. Probably not. 9:25:10AM 19 A. 'I‘hatwas in — I'm not — 9:28:20AM 
20 Q. ‘What training did you acquire while 9:25:12AM 20 Q. Sauofi? 9:23:37AM 
21 youwere at Regeneron inthe field of 9:25:15AM 21 A. It wasn‘t Sandi. Whatl’m 9:28:38AM 
22 ophthalmology or diseases involving 9:25:20AM 22 struggling with is we had multiple things of 9:28:40AM 
23 ophthalmology? 9:25:3AM 23 neurodegenerative diseases, multiple of which 9:28:43AM 

24 MR. BERL: Objection. Vague. 925mm 24 we put into Phase II] trials which didn't 9:28:47AM 
25 A. When I helped lead our efforts to 9:25:33AM 25 succeed and 1 don't lmow which was the first 9:28:48AM 

Page 15 Page [‘7 
1 clone a variety of nerve growth factors, I 9:25:40AM 1 I can't remember which was the first one to 9:28:50AM 
2 realized that there were also essentially the 9:25:47AM 2 have failed. Some of whom — some of these we 9:28:52AM 
3 equivalent of neurodegenerative diseases of the 9:25:53AM 3 brought forth with partners and some of which 9:28:56AM 
4 eye. 9:25:57AM 4 we brought forth by ourselves. 9.29:00AM 

5 So just retinal deterioration 9:26:00AM 5 Q. When did Regeneron start making the 9:29:03AM 
6 degenerative conditions and so forth. Sol had 9:26:03AM 6 switch or tickling the focus on ophthalmology in 9:29:0‘7AM 
7 the idea that perhaps we could just like we 9:26:08AM 7 developing molecules for ophthalmic uses? 9:29:12AM 
8 were trying to help nemnns that were dying in 9:26:13AM 8 A. As I said, we first started 9:29:29AM 
9 neurodegenerative diseases inthe brain, such 9:26:17AM 9 arploring this possibility with LaVail and 9:29:33AM 

10 as an Alzheimer's disease or inthe spinal 9:26:20AM lo Steinberg in the early 19903. 9:29:35AM 
11 cold, such as in Lou Gehrig's disease, that we 9:26:23AM 11 Q. When was the first time - well, did 9:29 :44AM 
12 could also maybe use nerve growth factors to 9:26s 12 anything come of these initial efi'orts with Dr. 9:29:47AM 
13 help the neurons in the eye survive in retinal 9:26:33AM 13 Steinberg and otha's involving the — 1 think 9:29:52AM 
14 deg-erotica diseases as the retina is an 9:26:39AM 14 you called it BDNF and other nemetropic 9:29:57AM 
15 mttcmpping of the brain. 9:26:43AM 15 facmrs? 9:30:03AM 
16 So I contacted at the time some 9:26:47AM 16 MR. BERL: Objection. 9:30:04AM 
17 scientists who I felt were leaders in this 9:26:53AM 17 A. We built internal expertise and 9:30:06AM 
18 field and] suggested that we work together to 9:26:59AM l8 Imowledge and created a group among several 9:30:13AM 
19 inject nerve growth factorsintothe eye, 9:27:02AM l9  othergroups thatwehadthat studiedthe eye 9:30:18AM 

20 starting with animal models to try to protect 9:27:08AM 2t] andeye diseases and generated a lot of 9:30:23AM 
21 them against these models ofneurodegenerative 9:27l 21 cap-nose and knowledge. 9:30:28AM 

22 disease. 9:27:18AM 22 Q. Who were those internal experts that 9:30:29AM 
23 Q. These individuals you initially 9:27:19AM 23 you had at Regeneron relating to the ophthalmic 9:30:32AM 
24 contacted, who were they? 9:27:21AM 24 field? 9:30:38AM 
25 A. Math LaVatil and Roy Steinberg. 9:27:24AM 25 A. It depends on yourdefinition of 9:30:44AM 
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113911 11.9.20 
1 expat!» 9:30:46AM 1 Whginormwiwwmm 9:33:58“ 
2 Q. Thawq'inwhinhymjniuudh 23mm 2 dismal”? 9:21t 
2 mum-tymmhndmuyawmd 93mm 3 141131311; Objeminn. k »  234mm 
4 mpleinvclwdinwkfinem 9:30:52AM 4 15m 9:34:06MJI 
s wwmmmpmm 93055»! 5 Q. Slyplimmoi. 9:34:1MM 
6 to? 9:30:57AM 6 A. ”mm. 9.34:21AM 
7 A Iwuldwikwmlldbepriman'ly 9:30:58AM 7 Q. Wbmhwhtfimepunbdwnik 9:3127AM 
B myulfmdnindiviA-lknmusunwiegnd. 9:3059AM 8 WmmmmcompaundinMHyM 9:34:30“ 

9 Q. Wamycumhmwmu 9:31:11AM 9 A Idon‘tummwmy. 9:34am 
10 nuiningineyediuues. DidSunWiegmd 9:31:12“ [ 0  Q. 9 1 9 1 . 1 , m t  9:34:50AM 

1 1 1 1 5 1 1 : m t  9:31:16AM l 1  umuxd‘hminledimomemormem 9:34:54AM 
12 11m BERL: Objudixm. Lnkaf 931:13AM 12 mfimmmmmmnm 9:3‘57AM 

13 found-flan. 9.31:19AM l3 indications? 9:35:011AM 

14 A hwisnul‘mmtmwhatfirml 9:51:28AM 14 MKBERLE Objoflim l 9:35:02” 

15 uniningxullymunx. 9:31:33AM [ 5  A. Ifihldhmmber. “kink“ 9:35:17AM 

16 Q. WemmW—lmnlmink 9:31:37AM [6 1 1 1 1 3 t w d  9:35:20AM 
17 ymmdMymnpen'mbd’uvyau 9:31am I? imflllmly. M-ybcmmuxfizfl. 11mm 9:35:31AM 
18 nmdwmfingmmmpmjemwulimimd 9:31:42AM [ 8  number. 9:3537AM 

19 wtmfiondminamdicaluhm soyou 9:31:45AM 19 Q. Laimirmuymmgmhm 9:35am 
20 mwmhndumaphfluhnnhgjn,mdidn 9:31:47AM 20 bmnmamafyawprofiufiulum 9:35:46AM 

21 mminophmnhnolozy.didn‘thavea 9: ”AM 21 m m u u w m  9.359191“! 
22 Mum-Whipmaphflldmnbgy. 23155.91 22 A. mbwnnvunfimmfimlhn 9:3556AM 
22 m fi m W  931mm 23 hIMpl-yun. 9:3ifl1AM 
24 MR 135111.: Objection. Cmpvmd. 9520111111 25 Q WWWWWMWM mm Regeneron Protected Maternal 

m1? r3021 
1 « 1 1 . 1 d  ”2:06AM 
2 MR BERL: 0 W  Vague. 9 : 3 s  
3 compound. 931W 
4 A. Ph.D.knining,-:imuminingil 93:13AM 

5 lxxgflykaminghymgmaddngm mum 
6 uplafinn‘imlthmhnunmbmlfld Hum 
7 m m m m m m m m u  9:3226AM 
B mauvhnwmmofmindmgmu 9:32:55AM 
9 mimfinshmganmmmofywmining, 2323911111 

10 inaudin‘ineyedimmotinallom'c 9:31:42AM 
11 humininfizmamdimuin 9:32:49AM , 

12 Windham. Msmemofme 9:32:55AM _ 
1: mmw 9:33:02AM Regeneron Protected Material 
14 Q. Whmdidyuublinglunw 933116»! 
15 m m  9:33:08AM 
16 11m 3512].: buntwhmoxwhy’! tDAM 

17 Ms. MAZZOC'HI: When. 9: 3:12AM 
15 A ldldmtbfiaglmmrbmmon 9:33:14AM 

19 bond. 9:33:1t 

20 Q. Ma did? 9:33:19AM 
2 1  A ldnn'thnwfiuum 9:33“ 

22 Q. WhoWAvwhwanonW fi33m9AM 
23 A mnmm 23:31AM ! 

24 Q. Whmevxhnvamymm 9:33:52»! 
25 mmmmmmm 9:33:55AM 
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Page 18 Page 20 

1 experts. 9:30:46AM 1 ophthalnnlogist or treated patients with eye 9:33 :58AM 
2 Q. The way in which you just usedthe 9:30:48AM 2 diseases? 9:34:03AM 
3 term, what you referred to as your iota-mil 9:30:50AM 3 MR. BERL: Objedion. Vague as to 9:34:04AM 
4 apertise, the people involved in building that 9:30:52AM 4 times. 9:34:06AM 
5 internal experlise and knowledge you referred 9:30:55AM 5 Q. Say prior 2005. 9:34: 10AM 
6 to? 9:30:57AM 6 A. I don't know. 9:34:21AM 
7 A. I would say it would be primarily 9:30:58AM 7 Q. When. in what time period was it 9:34:27AM 
8 myself and an individuallmown as Stan Wiegand. 9:30:59AM 8 decided to test the VEGF compound in the eye? 9:34:30AM 
9 Q. Well, you didn't have any formal 9:31:11AM 9 A. I don't remember exactly. 9:34:48AM 

10 training in eye diseases. Did Stan Wegand 9:31:12AM 10 Q. Well, was VEGF tried first for 9:34:50AM 

11 haveauytrainingineyediseasea? 9:31:16AM l l  cancerarflthenitledintotheeyeortheeye 9:34:54AM 
12 MR. BERL: Objection. Lack of 9:31:18AM 12 came first and that led into the cancer 9:34:57AM 
13 foundnion. 9:31:19AM 13 indications? 9:35:00AM 
14 A. In science I‘m not sure what formal 9:31:28AM 14 MR. BERLE: Objection. Vague. 9:35:02AM 

15 trainingrallymeans. 9:31:33AM 15 A. It'shardtoremember. Ithinkthat 9:35:1‘7AM 

16 Q. Well, you didn't — I mean I think 9:31:37AM 16 Imay have been thinking of them somewhat 9:35:20AM 
17 you saidthat your experience before you. 9:31:39AM 1? simultaneously. Maybe cancer first. Hard to 9:35:31AM 
18 started working on these projects was limited 9:31:42AM 18 remember. 9:35:37AM 
19 to a rotation dining medical schooL So you 9:31:45AM 19 Q. Ls it fair to say first Regeneron has 9:35:44AM 
20 never worked as an ophthalmologist, never did a 9:31 :47AM 20 been at theoeutar of yum-professional weer 9:35:46AM 
21 residency in ophthalmology, didn't have a 9:31:52AM 21 for the last 30 years? 9:35:49AM 
22 post-doc or a fellowship on ophthalmology. 9:31:55AM 22 A. It‘s been my entire career for the 9:35:56AM 
23 never treated patients, right? 9:31:59AM 23 last 30 plus years. 9:36:01AM 
24 MR. BERL: Objection. Compound. 9:32:01AM - 25 Q. w“ M was.“ mm who 1.. d 932W .. Regeneron Protected Maternal 

Page 19 Eng _21 
1 that kind of eqience? 9:32:06AM 

2 MR. BBRL: Objection. Vague, 9:32:07AM 
3 compound. 9:32:08AM 
4 A. PhD. training, sciencelnining is 9:32:13AM 
5 largely learning by doing and asking and 9:32:16AM 
6 exploring queah'ons that law not been asked 9:32:22AM 
7 before and that's how one learns and that is 9:32:26AM 
8 arguably how most ofus, including me, as 9:32:33AM 

9 scientists have gotten most of your training, 9:32:39AM 
10 including in eye diseases or in allergic 9:32:42AM 
11 diseases or in inflammatory diseases or in 9:32:49AM 
12 auscular diseases. That's where most of the 9:32:55AM 
13 traininghappens. mm Regeneron Protected Material 
14 Q. Whendidyoubringlesse Cedarbaum 9:33:06AM 
15 on board? 9:33:08AM 

16 MR. BERL: Is that when or why? 9:33: 10AM 
17 MS. MAZZOCH]: When. 9:153l 
18 A. ldidnotbrlnglesseCedarbmrmon 9:33:14AM 
19 board. 9:33:18AM 

20 Q. Who did? 9:33:19AM 

21 A. Idon'tknowforsure. 9:33:24AM 
22 Q. Who brought Avner lngennan on board? 9:33:29AM 
23 A. I‘m not sure. 9:33:37AM 
24 Q. Did Regeneron ever lave anyone on 9:33 :52AM 
25 staffwhohadacmallyworkedas an 9:33:55AM 
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11:51:22 1’u 
1 We”? 9: :09AM 
2 A. No-nnfl. 9:40:10” 

Regenero‘n Protected Material 3 Q. Didyvnpkymymlainkyingm 9:441:13AM 
4mmmyouwmhepingusmm 9:40am 
s m m n m m m m m  9:40:19AM 

6 Q. Waulditbefiirtouyflwlhe 9:37:42AM 6 Maintained? 9:00:23” 
7 Wfipuyuufmmflbwhmwly. 957.113.1111 7 A. Iwn-flinvulvdinl‘hmpaflsuf momma 
B flpexfmmlnsmmmdfedall 9:37:49AM 8 11-15mm. 9:4”:34AM 

9 W 3 7  9:37am 9 Q. Doymnmborugingunschleim 9:40:35AM 
10 A. CInyanllyMlg‘in? 9:25am 10 htbeshuldmmkwmlm 2:10:39»: 
11 Q. 9m. Wouldiflbefiixlomythll 9:37:58AM l1 W W I W W M M U S W  9:40:43AM 
12 hhgp‘mmvfdaflnminuklfm 9:37:59AM l 2  fimnflibqwfiincmfimwflhh 9:40:46” 
12 Iflibuueptminmwly,filpeufmm 9:389“ 13 dun 9: :SZAM 

14 W m m f m g m  mks: 9382mm [4 A. Idonntmomberdoingm. 9:40:53AM 
1s W m m m w  9:23:1om 15 Q. I‘mgoingmpl‘ubefnmym 9:40:5‘MM 
16 MR BERL: 0 W  9:38:13” [6 daemflmmwimlynwhdn 9:40:99AM 
17 A. I‘mpn'mrilyinuhnquofthl 933mm 17 W s m u u m w m h  9:41:01AM 
18 minus. ldmkhawfllmmmhbefimilor 9:282!“ 18 Wl5,1ha‘601 md'STZFmin‘hi: 9:41:02AM 

19 Mmmmmm1 1 m m “  9:53:26“ 19 case. 9:41:11“ 
m m m h s p l y h l l m n f h m d  9:25:31“ 20 Feelfleemmdbewbulafhing. 9:41:15.” 

21 mhdfldymw 9:38:39AM 21 Wflmmmflmmmywhlwwm 9:41:16AM 
22 Q. Bflliunlafdnllnnmhym, 9:38:41” D ducmbsfim? 9:41:19AM 
22 um 9:38:43AM 23 A. (firms-mum) 9:41:2AAM 
24 A. Immirsalmofmmdy. 9:38:44AM M Q. DnYamopc/ulnadrmmym 9:55:30AM 
25 ya: 9:33:4MM 25 w n m m m p w m m m  9:55:31»: 

m2: hens 
1 Q. Suympuamlwamhn 9:3smAM 1m'm1mds72pm wyuumm 9:553“ 
2 Geminlyywntimiflmuuwmwe 9:38150AM 2 11;»m 9:55:38AM 
5 Mmmyxdoflmmhwbmmh ' 3 MKBERL‘ W m  INNS-9111M ”5:39AM 
4 MMediMidndMadiunmd 4 fieshnmdthvnghthemlelhing, 9:55:41“ 

5 W 9:38:59” 5 MEMAZZOCHI: "MM“: 9:55:43” 
6 11m. BERL: Objadikm. 9:39KIDAM 6 m i l .  955:MAM 

7 A. Idm‘tflxinkofitmwly. 9:39:08“ 7 MILBERL: Mmmywuid. 9:55:45AM 
B Q. I m m u m w m m w  9:39:16” 8 A. Wallflmmlomatflimin 9:55:47” 
9-1unflfiibuuepi,flngmmhlganmhdf 939mm Qwhlvayhngfimlndlmuwu 255:49114 

10 Mmmimpmmhipmmymi: 9: :MAM 10 W l m m m m  1 9:55:53»: 
11 m m  9:39:26AM l1 hwmlysomnmmufthmlightm. 9:55:55AM 
12 mt BERL: 0 W  Q39:29AM [2 Q. Well,” wecificifionisflum 9:55:58AM 
13 A. 1dm1kmwmmm 9:39:29AM 13 lumefthmsommdwmditm 9:56:00AM 
14 Q. Welsynnmoflhaildividndlwha 9:39“ It m u m m m u m  9:56:MAM 
15 minvolvodinmgofimmtdmlto 95mm 15 W ”6:06AM 
16 ini‘thltklynamwmddhwpnhmd 9:3956AM 16 A. nuylnukvurysimilarmwhlfl 9:56fl7AM 

17 WOIWUSWfMiflRIfM 9:39:39»!!! [7 beflwewmflwpatmm. 9:56:08AM 
13 aflibempr! 9:39AM 18 Q. Whammlsafimyoumnuy 9:56am 
19 A. mink—whnkthaqusfim 9:39:47AM 19 Wim‘ml «‘572plmklhnyan 9:56:1MM 

20 W 9:39:49AM 20 wall? 9:56:15” 
21 Q. Whmikcumublhukagpmnm 95950” 21 A. Ihwhdmdmnayifluflhmu 956:17AM 

22 wmmwrmmmofme 9:39:54AM 22 WflwWJutIhlven'tmifiw 9:56:19AM 
23 individualrminmonnmmkwius 9:39:51“! 23 Maximum 9561221“)! 
24 Wmnfmemfimwem 9:40am 24 Q. Doymmlllwhyyaudacidadm 9:56:29AM 
25 mmafliwfummm 9:4om3AM 25 filetotmwwnm 956mm 
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Pagg_22 Page 24 
1 indications? 9:40:09AM 
2 A. No.1 was not. 9:40: 10AM 

Regeneroin Protected Material 3 Q. Didyouplayanymleintryingto 9:40:13AM 
- 4 make mire that you we keeping US revenues 9:40:16AM 

. . E 5 from nflibercept at Regeneron ana in the 9:40:19AM 
6 Q. Would it be fairto say that the 9:37:42AM 6 hands ofpartners? 9:40:23AM 
7 bulk of payers for the afliberoept in some way. 9:37:43AM 7 A. [wasn't involved in those parts of 9:40:31AM 
8 shape or form are state and federal 9:37:49AM 8 the negotiations. 9:40:34AM 
9 governments? 9:37:52AM 9 Q. Do you remember urging Len Schleifer 9:40:35AM 

10 A. Can you any that again? 9:37:56AM 10 tlurt he should ensure that Regeneron was going 9:40:39AM 
11 Q. Sure. Woulditbefiairto saythat 9:37:58AM l l  tokecpahundredpercentoftheUS revenues 9:40:43AM 
12 the largest mother of dollars in sales for 9:37:59AM 12 fiom nflibercept in connection with the Bayer 9:40:46AM 
13 aflibercepr come in some way, shape or form 9:38:04AM 13 deal? 9:40:53AM 
14 through state and federal governments such as 9:38:07AM 14 A. I do not remember doing that. 9:40:53AM 
15 Medicaidand Medicare programs? 9:38:10AM 15 Q. I‘m goingtoplacebefore you 9:40:57AM 
16 MR. BERL: Objection 9:38:13AM 16 documents that were previously marked as 9:40:59AM 
17 A. fin primarily in clnrrge of the 9:38:22AM 17 Defendant‘s Exhibit 4 and Defardant's 9:41:01AM 
18 science. I don't know thatmuch believe it or 9:38:23AM 18 Exhibit 5, the '601 and '572 patents in this 9:41:03AM 

19 not about those numbers. I believe it's true 9:38:26AM 19 case. 9:41:11AM 

20 that Medicare does pay for a lot of the use of 9:38:31AM 20 Feel free to readtbe whole thing, 9:41:15AM 
21 EYLEA in elderly patients. 9:38:39AM 21 but if you cancorrfirm thatyou have seenthese 9:41:16AM 
22 Q. Billions of dollars over the years. 9:38:4IAM 22 documents before? 9:41: 19AM 
23 right? 9:38:43AM 23 A. (Witness reviewing dominant.) 9:41 :20AM 
24 A. I know that it’s a lot of money. 9:38:44AM 24 Q. Dr. Yaneopoulos, it's taking you 9:55:30AM 
25 yes. 9:38:46AM 25 quite a whileto go through then two patents, 9:55:32AM 

Page 23 Page 25 
1 Q. So your personal wealth has 9:38:47AM 1 the '601 and 572 patrons. Have you not seen 9:55:34AM 

2 certainly grown significantly as a consequence 9:38:50AM 2 these before? 9:55:38AM 
3 of the taxpayer dollars that have been used to 9:38:53AM 3 MR. BERL: Objection. You said feel 9:55:39AM 
4 fund Medicaid and Medicare purchases of 9:38:56AM 4 free to read through the whole thing. 9:55:41AM 
5 afliberoept? 9:38:59AM 5 MS. MAZZOCHI: If he needs to 9:55:43AM 

6 MR. BERL: Objection 9:39:00AM 6 identify it. 9:55:44AM 
7 A. I don't think of it that way. 9:39:08AM 7 MR. BERL: That's not what you said~ 9:55:45AM 
8 Q. Ibelieve when it comes to worldwide 9:39:16AM 8 A. Well, I haven't looked at these in 9:55:47AM 
9 sales of aflibemqrt, Regmeron has gotten half 9:39:20AM 9 detail in every long time and I was, as you 9:55:49AM 

10 of those through its partnership with Bayer; is 9:39:24AM 10 suggested, I was reviewing the documents. I 9:55:53AM 
11 that fair? 9:39:26AM II have only gotten through one of them right now. 9:55:55AM 

12 MR. BBRL: Objection 9:39:29AM 12 Q. Well,flre specification is the same 9:55:58AM 
13 A. I don‘t know the exact fi‘action. 9:39:29AM 13 for both of them, so no needto read it twice. 9:56:00AM 
14 Q. Were you one of the individuals who 9:39:32AM 14 Do you recognize these documents as your 9:56:04AM 

15 were involved in negotiating that deal to 9:39:33AM 15 patents? 9:56:06AM 
16 insist that Regeneron would keep a hundred 9:39:36AM 16 A. They look v similar to what I 9:56:07AM 

17 percent of the US revenues for itself for 9:39:39AM I? believe were my patents. 9:56:08AM 
18 aflibercept’.’ 9:39:47AM 18 Q. When was the last time you actually 9:56:10AM 
19 A. Which — what is the question 9:39:47AM 19 looked a: the '60] or '572 patents that you 9:56:12AM 
20 madly? 9:39:49AM 20 recall? 9:56:15AM 

21 Q. When it comes to the Regeneron 9:39:50AM 21 A. I have looked at copies of th as 9:56: 17AM 
22 agreemerta with Bayer, were you one of the 9:39:54AM 22 recently as yesterday, but I haven't reviewed 9:56: 19AM 
23 individuals who insisted on Regeneron keeping a 9:39:57AM 23 them carefirlly in years. 9:56:22AM 
24 hundred percent of the revenues from the US 9:40:01AM 24 Q. Do you recall why you decided to 9:56:29AM 
25 market for aflibercept for the ophthalmic 9:40:03AM 25 file forthese patients? 9:56:21 1AM 
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P415526 p.92: 
1 mt BERL: Objection Vane. 9:56:35AM 1 kill? 10.0mm 
2 A. Idndtmfill. 956:55AM 2 A. madMemflnfiA-mml 10:01:56AM 
3 Q. Ifyauukanlnntndwmd 95658“ 3 m l m mflm m mfi .  10:01:99AM 

4 pezeotmadiibimmminnfumem 9:57:0lAM 4 Q. Wmincolmnsmmin 10mm 
5 MUS-ppmm-dlbam 9:51MAM 5 MEN'WZ' I'Thueflolininnl 1M2:05.AM 

6 W e f t :  waydwntoflu [elk-hand 9:57l 6 kizlofmwddmfl ofimruviflellly 10:02:03AM 
7 whimnhaillefuanmtnplwiinn-l 9'57:IGAM 7 finhimudVEDFRnoemm-blsdehinlfln 1 & 0 l  
B uppflufinnmberGUfiZQASfileda-n 9:57:18AM 8 m o m m m m m m m  1M2:I9AM 

9 W I L N U .  Doywmtur! ”7:15AM 9 AMD." lmmmCLEAR-ITZMMM 10:02:22” 
10 A. Whinhplmmllmfinglr? 9:57:29“ [0  Wmhloflninflnifl? 1&02:27AM 

11 Q. hwtmm‘ Eilhel'lhe‘fiol 9:57am l l  A. Iwinvolvedindwiuinxflw 10mm 
12 IM'S'IZ. ?.57:SIAM l 2  hialalungwithmyiam "IMAM 
13 A. Mminlheplmml 9:573?“ [ 3  Q. Whalmmlhemm7 [0:02zl5AM 
14 looking/.1 9:57:39AM M A. mwmgagolcm'trcmmbu. 10:0a 
15 Q. Secmdplgenfihnen‘hihi. 111m [5 Q. Doymbwwwhylnyofymmhu “mi-sum 
16 ”“10- Lefl-hmdcolunniwo-diifisvf 16 W W U G M W M M B W “  10:02:56“ 
17 hmym,dnywnelnfuanuln l7 thayhdpdyouwilhdnuflniulfialdfiiyl 10:02:58AM 
13 v'ninnllppfinlfimnnmbafil/AJIMSW IS nrmningupwilhidulfunheoflnimnifl 109101“ 

19 mummy 13.20117 9:57:55” 19 design? 10:03:0«M 
20 A. Cauldwnjunmlhannmhufl 957:59AM 20 MKBERI; Objection. lcaf HEMMAM 

21 Q. 61143226. 9:5m 11 WW 10:03MM 
22 A. Yam 9:53:05AM 22 A. Thilwulmuplnrluyifiyhfl 10:03:“ 
23 Q. Now,by1hafimawabldmhed 9:58:07AM 23 wnumdmpmduudmminflnmmumhuw lflfllaflAM 

24 mm]:,2011,wouldycnhaveoomimd 9:58:1lAM 24 maesignsdosingng'mmdlmmm mammm 
25 ymdflnbemnfiih-lnnhginwifll 9:5&15AM 25 thallwyen idn‘lthinkII-Hhmm 10:“:17AM 

m n  r3029 
1 whmn‘maiogmicq: manual I mammmmnmngm locum»; 
2 diam? 9:53:29“ 3 ”Wuflfimdfliflsmr IMMMAM 
3 A. lmnmmofl-AW 9:33am: 3 Q mnoekn-Eumpmz: m1 Imzam 
4 Q. Dvywhlvcmundnumdilgulo QWTAM 4 Ginnal'huloflymfly Atrium 10cm“ 
5 Wmmlilwulllwkmn’dinvem QSBMAM 5 m m — m m m m  1094M 
G mummy-m? 95km 6 mmmmmmmm mn IMWMIAM 
1 A. Owllylhunwmflhawlwiwd & m  7 bwwmbwiufl‘nialtid? 1mm 
x nilmawmkmdefixlmlflnmibed 9mm x A mmlphyellmhinm IWS:STAM 
9 Induudmhdflutcm ”MW 9 wafflbnludkmhh NfiQQAM 

1.0 Q Womkt’shhellpokht 9'52“ 10 details l0:06(00AM 
n umpk.hm,me'mlpmlmk1'x 959mm 11 Q. Doymhnvlilymmm mmsmm 
12 mmmwlumlfl.umln ESESSAM 12 linufilduawmflllwwm 10mm 
13 k n m b l ' m  mum 13 Wham-1m mums»; 
u xmwmamimymmm Imnsm u A 1 m m .  mnemu 
1.5 m m — m m m w v m i n  103mm 15 Q Doyvlnclllvdlflhulhilfiiiwx 10:06:1MM 
16 mmmnmmmnr mn- Iommm 15 m m n m m m m w m n m  Immu 
1'! whims. ltllmhwwwklyvumlum IMZSAM l7  Ilolmflwkim? IQOGMM 
u A Inpmmwu momma 1: A Immimfinmmmm 1mm 
19 q. Ya mummy :9 wind“ mmmmmmnmu museum 
:0 A Inna-Am. 10ml“ N null-hm mom»; 
2: q YApmndum-E. m m  2| Q m m - m n w a m  macaw 
22 A. Part? 10:00:35»! fl nulltd'Pl-slllcfiid'fiflsvfflw IMMSAM 
13 Q Nmodnml. 1mm 23 Many,mly.ml‘rolmh1fliynfw IMBAM 
u A 11:. Ya m m  24 mammmrmmmwn “mam 
25 Q “ m u n - H I M  10:00“ 15 m m m m m '  I M W  
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Page 26 Page 28 

1 MR. BBRL: Objection. Vague. 9:56:35AM 1 trial? 10:00:48AM 
2 A. I don't recall. 9:56:55AM 2 A. The atankrd dose escalation Phase I 10:01:56AM 
3 Q. Ifyou take a look at the second 9:56:58AM 3 trial, I don't remember who designed this. 10:01:59AM 
4 page of these exhibits. there is a reference to 9:57:01AM 4 Q. Further down in cohmm 8 there is  a 10:02:03AM 
5 related US application data and about 9:57:07AM 5 reference to "Exanple 2" a ”Phase I[ clinical 10:02:05AM 

6 two-thirds of the way down to the left-hand 9:57:14AM 6 trial of repeated doses of humitreally 10:02:08AM 
7 column there is references to provisional 9:57l 7 administered VEGF Receptor-based chimeric 10:02:13AM 
3 application number 6 U432245 filed on 9:57:18AM 8 molecule (VEGFT) in subjects with neovascular 10:02:19AM 

9 January 13, 2011. Do you see that? 9:57:25AM 9 AND." I believe that was the CLEAR-1T 2 study. 10:02:22AM 
10 A. Which patent am I looking at? 9:57:29AM 10 Who designed that clinical trial? 10:02:27AM 

11 Q. It doesn't matter. Either the '601 9:57:32AM 11 A. I was involved in designing that 10:02:42AM 
12 It the '572. 9:57:34AM 12 trial along with my team. 10:02:43AM 
13 A. And where in the patmt am] 9:57:37AM 13 Q. Who else on the team? 10:02:45AM 

14 looking? 9:57:39AM 14 A. It's so long ago I can't remember. 10:02:51AM 
15 Q. Second page of the exhibit. There 9:57:39AM 15 Q. Do you know why any of your other 10:02:53AM 

16 you go. Lefi-hmd column about two-thirds of 9:57:44AM 16 team members are not listed onthis pattern if 10:02:56AM 
17 the way down, do you see a reference to 9:57:47AM 17 they helped you with the clinical trial dmign 10:02:58AM 
1 8 provisional application numbe- 61/432245 held 9:57:50AM 18 or coming up with ideas for the clinical trial 10:03:01AM 
19 on January 13, 2011'! 9:57:55AM 19 design? 10:03:04AM 
20 A. Could you just repeat the number? 9:57:39AM 20 MR. BERL: Objeaion. Lack of 10:03:05AM 
21 Q. 61/432245. 9:58:01AM 21 Motion. 10:03:06AM 
22 A. Ya. 9:58:05AM 22 A. This was an exploratory st'udythat 10:03:44AM 
23 Q. Now, by the time we had reached 9:58:07AM 23 was used to produce data to inform so as to how 10:03:47AM 

24 January 13,2011, wouldyouhave considered 9:58:11AM 24 tndesignadosing regimenandIgatherthat 10:04:01AM 
25 yourself to be an ophthalmologist with 9:58:15AM 25 the lawyers didn‘t think that thine was 10:04:17AM 

Page 27 Page 29 
l uperience in treating angiogenic eye 9:58:19AM l myfla'ng inventive here in terms ofusingthis 10:04:19AM 

2 dismders? 9:58:23AM 2 to duly: the ultimate dosing regimnr. 10:04:24AM 

3 A. I am never an ophthalmologist 9:53:36AM 3 Q. Take a look at “Example 3: Phase I l0:04:26AM 

4 Q. Do you have an understmding as to 9:58:47AM 4 Clinical Tnal of Systemrcally Administered 1&04:29AM 

5 why you are listed as the sole named inventor 9:58:49AM 5 VEGP Receptor-Based Chimeric Molecule (VEGFT) 10:04:34“ 

6 on these two patents? 9:58:52AM 6 in Sudajects with neovascular AMD." Didyou moo-mm 
7 A. Our legal team would have reviewed QSQQZAM 7 have any role in designing the clinical trial? 10:04:43AM 

3 all the wrk and efi’ort that is described 9:59.27AM 8 A. I‘m sure I played a role in the 10:05:57AM 

9 herein and ruched thatconclneion. 9:59:32AM 9 design ofthis. but: I can‘t rcnnnba' the l0:05:59AM 

10 Q. Well, let‘s take clock, for 9:59:40AM 10 details. 10:06:00AM 

n ample, in 13114, the '601 pmt amilet’s 959mm 11 Q. Do you know iryon were ever 10:06:01AM 
12 start wrtlr column 8. mic. 9:59:55AM 12 identifiedas a coauthor In any publicatim 10:06:02AM 

13 Onefllereisarefermcetoa'l’hm 102G133“ l 3  tbscl'ibingthis clinical trial? 10:06:d 

I4 I Giniml Trial of Intravitreelly Administered IOMZOSAM l4 A. I couldn’t number. 10:06:12AM 

15 VEGF Receptor-BaseddtimerichdoleculeVEGFl‘in IONIZAM 15 Q Doyourecallwhether thistrialw 10:06:14AM 

[6 Subjects with Ncavescnlsr AMD.” M: in 10:00:21” [6 the drum done will! Dr. Cullrllmmand othm 10:06:15AM 

17 minus: 8. Let me know whenyou are thus. 10:00:25AM l 7  l Johns Hwkins? 10:06:20AM 

15 A. lnpatent'GOl? 10.0mm 18 A IwouldhelicvcfllatDr.Cedal‘bflm 10:06:26AM 

[9 Q. Yes. 10:00:30AM 19 WE involved. I'm m m  with whichsimhe “NEW 

20 A. Isee pagenumbers. l0:m:3lAM 20 mflahoratzerL [0:06:31AM 

21 Q. Yes, 30 to column 8. laments 21 Q. Let'stalre a look a Emplent which 10:06:33AM 

22 A. Page?! [0:00:35AM 22 retitled “Phase III Cliniral Trials of the 10:06:35AM 

23 Q. No. column 8. 10:00:36AM 23 Efficacy, Safety. and'l'olerability of Repeated 10:06:39AM 
24 A Isee. Yes. I0m:39AM 24 Doses oflntravitrul VEGFT in Snbjeas with 10.06144AM 

25 Q. Whodeaigredfiatl‘huelclinical 10mm 25 Neovascular Age-RelatedMacular mam" 10:06:50AM 
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11.5130 11.9.33 
1 Dayan-Mam“? 10.116“ Immefimmwcombwwimmeidu 10:11am 
2 A. Yes. "IMAM 2 nfdnlinginlneightweekdfiingilmvllwifll 10:"56AM 
3 Q. Wininxiividnalvmhvnlvedin IDflW 3 lflWfigh‘? 10:17:“ 

4 mmfimirdinicflfial? 10:06:“ 4 MILB'ERL: objm “1:1 l  
5 A. Thmmlunnberofilxfividnnll 1M1:32AM 5 Q. WidainReggmsm-M 1&12:MAM 

6 uwdlasmyseifinvolvedinflzedfiiflnof 10:07:34“ 6 MR. BERLI Objeflim [0:12:03AM 
7 Iisuliniulfial. 10:01:37” 7 A. A31 niilhmlihnllywmm 111123011111 
3 q. Whatyaumfl'! 10:01:25411 s infinimnmnbexafpotunfilldnfingnp'nm 101215211 
9 A. mmymwedidsommw mmmm 9 flutcmmbemfidmdwiflawerypomfifl 10:12:29.»! 

10 ulilfindfiflgfimhhivmladm 10:08:01“ In minny'nblalndlmnbadyhndlnpvvide 10:l2:34.AM 

11 mlofifiwfl,m1cm'tmamb¢fm [OMAN l1 Intitnulsmdjusfificmonmpickwlm 10:12:44AM 
12 mywifinhhlwhowulflhnvabeminvdvod Immmm l 2  nightbeduninginmflllhltmightbeabkb 10:12:49AM 
13 nbuth-n—lwulldmnamberNeilSt 10:08:12AM 13 offsrnhenafiimdnnfimdenmhmm ' :SMM 

14 Q. Doyoumcallmwmmfim 1 23AM 14 rrymommdmjmmmm 1o: 
15 palmwhnzuw-flihemeptlhmddbe 10:08:75AM l5  mlhnimlwubemwhndidht [0:13:05AM 

16 dosedfiatwaAMDonlneilh‘weekuhedulku 10:08:29“ [6 Q. Wamn‘eyouwyinlthatyouwm mam 
17 Whatwdwmkwhndnkmmmly 111093511111 17 m m m m m m m m w  mlsmm 
13 nhadnlfl 10.08:!9AM l8  wiltlnfimflafilxdningmmeimwad. 10:13:17AM 

19 IVER. BERL: Ubiccfim 10:08:40” [9  thumb? 10:13:16AM 
20 A. Alyvnmighlimny'mlhm mommy: :10 1mm Objeflifll. In 17AM 
21 iliefiionscouldinwrb'ynlmmminfinioe 10.11%25AM 21 A. Ibeflevelhnvemmedm .3:20AM 
22 mmbexafdoingngimmflit'spwuibk 111mm 22 qnliian. 11113212114 
22 “mdhinfinimmgimwm Inmsam 23 Q. m,nn—1dngirymbe|imyau mum 
Mmgmuplvydiflmmlemm 10:09:40AM Mmmfimmmmupwima loamsAM 
25 mmwhntldarmbaism‘hmm 10:09:“ 25 Iflimdafnrdnringnnheeightweekmld; "13:25AM 

m y  men 
1 unimvinningnfiunalagivmlnfiveusm 1110953“ 1 yuurnn? 10:13:28AM 

2 wwmoflhfinfinimmfizldmim 10:10.1]3AM 2 MR. BERL: Objenim [0:13:29AM 
SWmmlmdwlooxum—zn 10:10:06AM 3 A. Ibcliweljmtmdm 
4 hwnfllbhdlhlnddeoidemlfllnght 10:10:2lAM 4 quelinn. 
5 mommapoin‘minmdunbflilyofm 10:10:25” 5 Q. Wammnmclqr, Wmityeaor l0:l3:33AM 
6 ld‘ingbennldicinllnhafima. 10:10:33AM 6 wuikmnrymdfln'tkmuw’? "USSSAM 
7 Q. Whmdowufllink— 10:10:42AM 7 MILBERL: Objeflion. [0:13:33AM 
3 MR. BERL: O W  10:10:4t 8 A. A31 MM 1 Wfiflw  10:13:46AM 
9 MS. MAZZOCH]: l'mmyflflunght 1&10:4.5AM 9 Immladnumdeunfinawhmlhmwun 10:13:53AM 

1o bemfinim 1mm 10 WWmhmMIym 1o:13:m 
11 Q. Gonhud. 10:10:47AM l l  dnrlhlilyvfflwbenlvlilnbhn-adnduf ImflfllAM 

12 A Audlhuledmeloeomlwfiemm 10:10:48AM 12 mummwlmitmldlaltml 10:14:05AM 
13 Wmmwmmmmm: 10:10:52AM 13 Mummnflmudmmmigmw 10:14:1t 
14 Mafmwmfldfiilinmof 1&10:5‘1AM l 4  mdghtwedulndlhnlpmfidadbe [0:14:15AM 

15 mufitycfinmuwammeightmk 10:11:00AM 15 rationalewmmusesnfigumdon‘ng 101143911111 
16 whamdsatnhlvemmhinghtmightba 10:11:W l6 Mmindnfingngmhtwawufld 10:14:2‘AM 

17 ablahohlvelmuufikmpim l0:11:11AM l7 heiinwtu‘inlmsbowwmmwuu 10:14.29AM 
1s pmdominmmybymducingmcmentbmdm 10:11:17AM 1x Mansfimmmmmm 10:14:34AM 
19 “mulnfighlbelnwilwinmllm 10:11:25AM l9  manluappondmlhamdafm 10:14:38AM 

20 considminmadosinengimenmdwlhmmr 10:11:30AM 20 Q. Mlundmmndmyoum 10:14:40AM 
21 mam-5.x dn'vuxfunla mlidaringputnmal 10:11am 21 nyingfhntyun mauwnudymmmgmm 10:11:42AM 
22 WMWMWWWMEMM 1 11:39AM 22 Hams. mwfifllwhflhnxwuwmlhe 10:14:43AM 
23 eiguwnkdodmimrvsl. 10:11:43AM 23 fimtmukngmmmmupwima 10:14:45AM 
24 Q. Bun-mljmtmmbenm, 10:11:48AM 24 mmrmuingneiynwedcdamg untaxm 
25 yumisayfininahmmlmmym lo M 2: W W W  10:14:5lAM 
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Page 30 Page 32 

1 Down see that? 10:06:54AM 1 were fliefirstpersontocomeupwithflieidea 10:11:52AM 
2 A. Yes. 10:0s 2 ofdosinginaneightweekdosing interval with 10:11:56AM 
3 Q. What individuals were involved in 10:06:56AM 3 aflibereept, right? 10:12:MAM 
4 the desigt of this clinical trial? 10:06:58AM 4 MR. BERL: Objection. [0:12:04AM 

5 A. There were a number of individuals 10:07:32AM 5 Q. Within Regeneron? 10:12:04AM 
6 as well as myselfinvolved in the design. of 10:07:34AM 6 MR. BERL: Objection 10:12:08AM 
7 this clinical trial. 10:07:37AM 7 A. As I said, there literally were an 10:12:20AM 
8 Q. Who do you recall? 10:07:38AM 8 infinite number of potential dosing regimen110:12:25AM 

9 A. Over the years we did so many 10:07:59AM 9 that could be considered with every potential 10:12:29AM 
10 clinical trials, just in this space, let alone 10:08:01AM 10 interval imaginable and somebody had to provide 10:12:34AM 
11 across other spaces, that I can't remember for 10:08:05AM 11 a rationale and justification to pick what 10:12:44AM 
12 any specific trial who would have been involved 10:08:07AM 12 might be dosing intervals that might be able to 10:12:49AM 
13 other-than — 1 would remember Neil Stahl. 10:08:12AM 13 offer a benefit and a rationale as to how to 10: 12:54AM 
14 Q. Doyourecallwhowaslhefirst 10:08:23AM l4  trythemandasljust said.tomy 10:12:59AM 
15 person who suggested aflibereept shouldbe 10:08:25AM 15 recollection, ] was the one who did that. 10:13:05AM 
16 dosedforwetAMDonaneightweekscheduleas 10:08:29AMI 16 Q. Well,areyou saying that you were 10:13:08AM 
l7  opposed to a twelve week schedule or monthly 10:08:35AM 17 the first person within Regenuun who came up 10: 13 :OBAM 
18 schedule? 10:08:39AM 18 with a rationale for dosing on an eight week 10:13:12AM 
19 HER. BERL: Objection 10:08:40AM l 9  schedule? 10:13:16AM 

20 A. As you might imagine, these 10:09:20AM 20 MR. BERL: Objetaion. [0:13:17AM 
21 injections could. incur by almost an infinite 10:09:25AM 21 A. I believe I have answeredthat 10:13:20AM 
22 number of dosing regimens and it's possible [0:09:30AM 22 question. 10:13:2lAM 
23 that anyone of the infinite regimens were 10:09:36AM 23 Q. No, I'm asking if you believe you 10:13:“ 
24 broughtupby different people at different 10:09:40AM 24 werethefirstpersonwhoeameupwitha [0:13:23AM 
25 times, but what I do remember is that there was 10:09:43AM 25 rationale for dosing atthe eightweekmark; 10:13:25AM 

Page 31 Page 33 
1 not a convincing rationale given to chive us to 10:09:53AM 1 yes or: no? 10:13:28AM 
2 try any one of the infinite potential dosing 10:10:03AM 2 MR. BERL: Objection. 10:13:29AM 
3 regimens until I uied to look at the — all 10:10:06AM 3 A. [believe [just answeredthat 10:13:30AM 
4 the available data and decide wha‘e I thought 10:10:21AM 4 question. 10:13:32AM 

5 the breaking pointwas in the durability of the 10:10:25AM 5 Q. Well, I'm not clear. Was it yes or 10:13:33AM 
6 aristingbestmedieine atthe time. 10:10:38AM 6 was itnooryoudon'tknow? 10:13:35AM 

7 Q. What do you think - 10:10:42AM 7 MR. BERL: Objection 10:13:38AM 
8 hill. BERL: Objection. 10:10:43AM 8 A. As I described, I looked at the 10: 13:46AM 

9 MS. MAZZOCl-l]: I‘m sorry, I thought 10:10:45AM 9 available data to determine where there was a 10: 13:53AM 
10 he was finished. 10:10:46AM 10 potential breaking point in the ability or 10:13:58AM 
11 Q. Go ahead. 10:10:47AM l l  durability of the best available standard of 10:14:01AM 
12 A. Andtllat ledmetoconcludethatthe 10:10:48AM 12 core attire time, how longit could last andI 10:14:05AM 
13 breakingpointorwherelheexistingbest 10:10:52AM 13 believethat] calculatedthatthatmightbe 10:14:11AM 
l 4  standardofcare would failin terms of 10:10:57AM l 4  aromdeightweeks and that providedthe [0:14:15AM 

15 thirability of interval was atthe eightweek 10:11:00AM 15 rationale to then use an eight week dosing 10: 14:19AM 
16 point and so to have someflring that might be 10:11:06AM l6  interval within dosing regimens thatwe would 10:14:24AM 
17 able tohaveabctter benefit to patients 10:11:11AM l7  testinourtrialto showthattherewas e 10:14:29AM 
18 predominantly by reducing the treatment bmden 10:11:11AM l8 potettinl benefit to patients to take this 10:14:34AM 
19 that that might be an appropriate interval to 10:11:25AM 19 treatment as opposed to the standard of care. 10:14:38AM 
20 consider into a dosing regimen and so that was 10:11:30AM 20 Q. Sure, I understand that you are 10:14:40AM 
21 the major driver forus considering potential 10:11:34AM 21 saying thatyou ntdownandyou thoughtabout 10:14:42AM 
22 dosing regimens that included within them an 10:11:39AM 22 a rationale. I'm asking whether you were the 10:14:43AM 
23 eight week dosing intervaL 10:1 1:43AM 23 first one at Regeneron to come up with a 10:14:45AM 
24 Q. But again, I just want to be clear, 10:11:48AM 24 rationale for using an eight week dosing 10:l4:48AM 

25 you can't say, sitting hate today, that you 10:11:50AM 25 interval with aflibercep‘t? 10:14:51AM 
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P331534 11.9.34 
1 mt BERL: 0186615011. 10: AM 1 MILBERL: Ohdeflion. Valium 10:18:25AM 
2 A. l‘mnmawmufanymhunfiumla 10. 5:59AM 2 wmpannd. 1&18:2§AM 
Z Mlhdbuldnf. 10:15:02AM 3 A. Anbelinawmlmndumflu 10:15:“ 

4 Q. Doyoumcallwmukabmhfihy 10:15:09” 4 mpanymdwwy—alotofpooplemm 10:18:31AM 
s umnpwilhlnuflmflngnfinnflafinruingm 10:15:14.“! 5 wayingmmdlhmmmml ummm 
6 dmwwkdoillmwimm? ' 5:13AM 6 oommllniuficubfiweenthem‘llwmbfiof 10:18:46“ 
7 A. Idnnmbalinvadntwl'arifw 7 indivifinlawub-dinlhap‘amnffiuuflfiw 10:18:51AM 
BwulflhnvumupwiihMInfimfle. 8 fimfi u m m m m m m  10:18:53AM 

9 Q. Doyoumcallmvingfismfimr [MSW 9 mm. 10:18:56”! 
10 wihinlhajoimmningcmi‘mbflwm 10:15:51AM 10 Imkmmberhmmwbmlha 10:18:57AM 

11 WIMBW.WWWMIIGM 10:15:53AM l l  HWMUMbutinumuchsmbller “MW 
12 Wmmmllbmfm 10:15:56“ 12 Dumplntwnsmunhuliufixwmnniwfiun: 10:1207AM 
13 nflibuueplwhmitunxmmdafing? magnum 13 mhppmlhnwly. magnum 
14 A. Thmmsanongaingdemwifla “1:1m l4  Q. Whomympfimarypmonorm l0:19:12AM 
15 myindivifiuhuylingfixmummtnf 10:16AM 15 mbehdividullyaumdlwhnmwiflfin 10:19:11“ 

16 M W W M J W W  10:1620AM 16 W m m — W R H W M M  1049l 
17 milw-lmmufmmm 10:16:23AM l7  dupmantinmdmundflzillfllojollfima 1&19:20AM 
13 Q. mmmmm masszm l8 pafindmyminmmadwifllmlflibacupfl 1019:7AAM 
19 sppfiufimsimngmmmmm [0:16:35AM 19 A. mmnmminaivm 10:19:41AM 
20 mmemmjidymmpblnk ukmmm m mmuymkh,hm1helinefilnk 10:12“ 

21 mdlookltmehimfieolmdmmlkum 21 qmofwekeyimlivimls. 10:19:43AM 
22 Mymmlhlmnfimlypmmwhnblfl 22 Q. Daymnufllwhmharhamnhadm 1019i 
22 mupwimmndoingmgmmmmy 10:16:49AM 23 myanxymWanlmhim-bamfiflngl mummy: 
24 mmwukdosingmgimn'! 10:16:55AM 24 pm: application? warm 
25 MIL EERL: O‘hjgctian. Viva-ad 1&16:57AM 25 MLBERL: Objection. 10:20:00AM 

m a s  r3031 
1 comm 10:16:58AM 1 A. Idmflmclll 1|YMHMAM 

2 A Ilivedlhmmthfiwhokmmfl 10:17:23AM 2 Q. DOMMIIIWWBWGVGX 10:20.1]7AM 
3 Mlmfiodonnwmflwfimumfimof 3 Wmtwwcfmimmw “1:10:09” 
4 Hashim. 10:17:33AM 4 ymmlpufingmmznwfllm “mum 
5 Q. Wyouwexfileorwmaw 10:17:35AM 5 w m m m m l y m  mamlsm 
6 m a m m m  10:1738AM 6 m m h h m m m  10:20l 

7 MR. BERL: Objection. Vm An 10:17:42AM 7 W e  indication? 10:2022AM 
3 walking 3190mm [his application? 10:17:45” 8 MR. BERL‘ W m  1117mm 
9 MS. MAZZOCH]: m m m u  10:17:45AM 9 A. Idnn‘lmmbenhntmmming 1&M:27AM 

10 memmwminm‘wl 10:17:49” 10 up. 10:20:29AM 
11 ax'S'nplbnts. 1037522114 11 Q. Doymhwwhmhrym—«whmhnr 10:20am 
12 A Mmmmymwflcnfi 10:17:55AM l2 W‘smmfiuyw,whflhexme 10:20:33AM 
13 memberm 10:17:51'AM l 3  Wotaoflmnmmeymmn 10:10:36AM 
14 Q. Wuityaurmmmmdplufiuen 10:17:58AM llwilhkagenmgmudawn-ywplm 102mm 
15 mmflymmmgmymmm Immoom l5  expire? IO'IO'MAM 
16 invenfimmfikaninvmfimdischm 10:18:01AM 16 A. Iwufldmhnwwhmhuflmtinin 102050“ 

17 mm? 10:13.1]4AM l7 “Worm 10:20:53” 
13 MR. BERL: Ubiccfim 10:18:t 18 Q. m m t m m  M R S  at 10:20:57“ 
19 A. lun'npukmmmnypufiee 10:18:08AM 19 mlnmnldnfyanr'mlpmlmismfiudng 111mm 
20 mmfimemmhvmmpohtmm 10:18:12AM 20 home DAVlNClh'ixL Whodidmecfiniul 10:21:13“ 
21 mymlatu. 10:13:16AM 21 mmmmnAvmcIn-im 1M1:18AM 

22 Q. Welbawdidmehwmhmww 10:18:17“ 22 A. Iwwbeeleuflm‘lfldnlnbout lOc21:26AM 
23 warmingnmappflufion? Wholold 10:13:l9AM 23 mfigumpmtbconemtislsbflod 103nm 
24 hem? Wnymthemwhoinifimedlhn 10:15:22AM 2A1 'tflClidn-lTfiala'EGFTinSubjm 10.21:!“ 

25 131006337 m u m  25 m m m m ? ‘  1031M 
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Page 34 
MR. BERL: Objection. 10:14:54AM 

A. I‘m not aware of any other rationale 10:14:59AM 
10:15:02AM 

Q. Do you recall whether Robert Terifay 10:15 :O9AM 

A. IdondbelievethatkobeatTeaifay 
S wouldhnveeomcupwilhsuchamtionale. 

Q. Do you recall having discussions 
10 withinfliejointsteeringconmtitteebenveen 
11 RegeneronandBayer,whatwouldbean 
12 appropriatedoseintervaltnusefor 
13 afliberceptwh-itcametoAMDdosing? 

A. 'I‘herewasanongoingdebatewifla 

Q. Before you filed this patent 

19 application, signing an oath stating that you 
20 were the sole inventor, did you ever go bark 
21 and locket the histofiealrecordtomake sure 
22 thatyouwetethe one andonly personwhohad [0:16:46AM 
23 come up with this dosing regimen, particularly 10:16:49AM 

5 came up with a marketing rationale forusing an 10: 15:14AM 
6 eight week dosing interval with aflibercept‘? 10: 15:18AM 

10:15:41AM 
10:15:44AM 

10:15 :48AM 
10:15:51AM 
10:15:53AM 

10:15:56AM 
10:16:01AM 

10: 16:08AM 
15 many individuals arguing for an assornn-t of 10:16:15AM 
16 the many difierem potential dosing schedules 
l 7  anditwasasourceofeonstantdelntie. 

10:16:20AM 
10:16:23AM 

10:16:33AM 
10:16:35AM 

10:16:40AM 
10:16:43AM 

Page 36 
1 MR. BERL: Objedion. Vogue and 10:18:25AM 
2 compound. 10:18:26AM 
3 A. At the time wewere a much smaller- 10:13:33AM 
4 company and every — a lot ofpeople knewwhat 10:18:37AM 
5 was going on and there were constant 10:18:41AM 
6 communications between the small number of 10:18:46AM 
7 individuals wehadinthe patent office andthe 10:18:51AM 
8 scientists and, in fact, they ofien attended 10:18:53AM 

9 meetings. 10:18:56AM 
10 I can't remember how or when the 10:18:57AM 
11 exchange oceuned, but in a much smaller 10:19110AM 
12 company, it was much easier for conmmnicstions 10:19:07AMI 
13 to happen that way. 10:19: 10AM 
14 Q. Who was your primary person or who 10:19: 12AM 
15 were the individuals you recall who were within 10:19:14AM 
16 the patent — your Regeneron's patent 10:19: 18AM 
l7  department in and around this 2010, 2011 time 10:19:20AM 
18 peaiodtlzatyou interactedwith on aflibereqt? 10:19:24AM 
[9 A. It‘s hard to remember individuals 10:l9:4lAM 
20 moretzlaantenyears later,b|rt lbelieveFrank 10:19:44AM 
21 Cunningham was one of the key individuals. 10:19:48AM 
22 Q. Do yourecallwhetherhe reached out 10:19:51AM 
23 toyouoryoureached outtohimabout filings 10:19:53AM 

www.veritext.com 

24 the eight wwk dosing regimen? 10:16:55AM 24 patent application? 10:19:58AM 
25 MR. BERL: Objection. Vogue and lO:l6:57AM 25 MR. BERL: Objeaion. 10:20:00AM 

Page 35 Page 37 
1 compound. 10: 16:58AM 1 A. I don't recalL 10:20:04AM 
2 A. I lived through the whole experience 10:17:23AM 2 Q. Do you recall whether Bayer ever [0:20:07AM 
3 and I relied on my recollection at the time of 10:17:29AM 3 suggested that or any of the investor groups [0:20:09AM 
4 the history. 10:17 :33AM 4 you were speaking with ever suggested that 10:20:13AM 
5 Q. Did you ever file orprepare any 10:17:35AM 5 Regeneron didn't have particularly strong 10:20: 15AM 
6 invention disclosure statements? 10:17:38AM 6 patent protection. for the EYLEA product and 10:20:18AM 
7 MR. BERL: Objection. Vague. Are 10:17:42AM 7 ophthalmic indications? 10:20:22AM 
s we talking about with this application? 10:17:45AM 8 MR. BERL: Objection 10:20:24AM 
9 MS. MAZZOCI-l]: Sure, with regard to 10:17:48AM 9 A. I don't rememberthat ever coming 10:20:27AM 

10 the dosing regimen set forth inthe '60] 10:17:49AM 10 up. 10:20:29AM 
11 or '572 patents. 10:17:52AM 11 Q. Do you know whether your - whether 10:20:30AM 
12 A. More than ten yous later, I can't 10: 17:55AM 12 Regeneron's agreement with Bayer, whether the 10:20:33AM 
13 member that. 10:17:57AM 13 percentage of dollars that they are sharing 10:20:36AM 
14 Q. Was it your custom and psactice at 10:17:58AM 14 with Regenecron goes down as yourpatents 10:20:40AM 
15 Regeneron that if you thought you had an 10:18:00AM 15 aspire? 10:20:44AM 
16 invention, to file an invention disclosure 10:18:01AM 16 A. I would not know whether that is in 10:20:50AM 
17 statement? 10:18:04AM I? the contractornot. 10:20:53AM 
18 MR. BERL: Objection. 10:18:05AM 18 Q. Let's take a look at Example 5 at 10:20:57AM 
19 A. I can't speak to customary practice 10:18:08AM [9 column 14 ofyour'601patecutthat is refuting 10:21:04AM 
20 at mattime fi-om this vantage point more than 10:18:12AM 20 to the DAVINCI triaL Who did technical 10:21:13AM 
21 tenyeara later. 10:18:16AM 21 hialdesigned fortheDAVINCI trial? 10:21:18AM 
22 Q. Well, how did the lawyers know to 10:18:17AM 22 A. Just to be clear, I'm talking about 10:21:26AM 
23 start drafting a patent application? Who told 10:18:19AM 23 the right example, the one that is labeled 10:21:7SAM 
24 them? Were you the one who initiated that 10:18:22AM 24 "Phase [I Clinical Trial of VEGFT in Subjects 10:21:30AM 
25 process? 10:18:25AM 25 with Diabetic Maoular Edema?“ 10:21:34AM 
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a mommy Imam 
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6 m m m d w m .  1.023% 
1 Q Whelnmmem‘! 1013mm 
8 A. WWWlwlfl-ynilk 1063230“ 
9 Wmmymlwown‘m 10:32:11“ 

10 wnmvimmmmmns-m 102252354114 
11 Q Dnmmllwlonnfillwdecilim Imam: 
12 bummymm 1mm 
13 MICHEL: 011%”. 1.01351»! 
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q Dnyaumnlmnyofih: 

Plano 
lwmmiflwlhmmflflylm 10.27INAM 
2 milflbix‘l 1027M 
3 A. Yel,boihflmmlinmdmnn1hly NETHNAM 

4 m m m u w d m m w m r m  l0:21':10AM 
5 nrdnfingnnaedbdmvnlmafiuflybehlved 10:21:15AM 

6 mmmVBGP—Mweilh‘m 1097mm 
7 Ificflxl‘hmlnlflingduu: warm 
:1 Q. hwnhtdlmlhnpmmpted 1027mm 
9 mummmyxwmmmmmmmy 1014723311111 

10 mmmmmmdwm 11117:“ 
11 W W ?  10:27:4LAM 
12 MKBERL: Objaofinn. nu. “717:1” 
13 Q.1n1han1iniu.ltrin1dani3nfinr 10:27:57AM 

H M111 DMB? 10:27:54AM 
15 MR. HEEL: Objection. 

16 LwenisDMEu-hlnsdthumflhlybdin: [6 A. Aalwidbefimnhmwwm 1.27:57AM 
11 m m m m m m m  17 manor-mmmuid-unm 11123a 
1.8 MM 10cm l8 mpdledumduiylll’hmlflnilwhm 1mmm 

1.9 A Lumflsuikinlwh mum l9 M M W G M W W G W W W  10:33t 
24: <1 mm. mum 20 fimlhngurpefindnffimamlmnhiwnd uransm 
21 A. Farm? lflmmber. 10:2438AM 21 W W W W ‘ P M I ‘ W H Q W  1023:2IAM 
22 Q Themllldjnimlmfl 10:24:39“ 22 wefhnlghtwamightbeabkbswifinhmku 1&28:25AM 

23 Rmuwwfiamdinmlflmnlwuiqfiw 1014M 23 W W I I ;  10:28:28AM 

2! W W M W W I W  102419104 24 Q. Wallmmanydahlhmyo-nmn 1038:31AM 
25 meueqeiauwednflm‘ug, Doyauealhlhy muss»; 25 inyanr'fiolpmlumynfimnlelhanl 10:2&34AM 

m3? neon 
1 “ M  102457” 1 mkingfhlplntaluinlhacmmxtufDM'E‘l 10:ZRS9AM 

2 A lbeflwelfifimifiwinlnllm 10:25:14AM 2 WMWldjflfifl/Wmsingm [0:28:46AM 
3 damjmggmdnmtydnmfinmwm 10:25:17AM 3 mmofloadingdmbofmswiwhingmm loam-sum 
4 benafilbyfiequemly giving injeminm early 10:252MM 4 : 1 m  1mm 
5 mandwemkyingmam‘wnpm 10:25:30AM 5 MKBERI; Objminn. Comwl, 10:13:56” 
6 ”mmsmmmm: 102mm 6 mwbmguingdpifimmmm 10:21:57.»! 
7 1 1 % m  l0: MAN 7 mm,wifwuhlvenbnddnlpoifl 1 ( 1 a  
3 Q. NMDAVINCIMMMM :49AM 8 soon. 10:29:01” 
9 hurling has, Znfilliyimv — thine mmlhly 10:25:57“ 9 MS. MAZZDCHI: Suns. 1 m m  

10 WMJmflflwrfoflmlfime 10:16:00AM 10 A. Inmymompmmnmwhm 1mm 
11 Z-nlillignmaighvmkdmingwhdmdidm 1026:0004 11 mmmymo‘mmtlwmvf 102220204 
12 m u w m m d m m n m  10:26:07AM l2 W m m m w k m u w  10129121414 
13 1amfllimmonflalydasinzmismmfl 1mm”! l3 woubeinsmofflwmyrefmmmatm loamvm 
14 MR. EERL: O‘hjgctim. IWJTAM l l  incl-dad. 10:2933AM 

15 A. [ammmmmwialsw 1 m m  15 Q1 Wcfl,i!youmkealookaxcolum 10:19:35AM 
16 hum. IdndtnohDAm IQMQMM 16 léuflha'fiol “.mfingmnndflmll warm 

1? thwwmmmw‘l 1026126494 [7 mminmwadminluhedulbof 1019:47AM 
13 Q. Example 5. 10:16:19” 18 'VEGFTZ-mflfigsmfiojmnminisnmdw IWIWAM 
19 A. Guy. Andmmpm‘haqnefinn, load-30AM 19 imwiuulinjecfinnanoesvxydweehfix Human/1 
20 m m m w s m v  1026mm N mmmwmxoumwzmuflm “1:29:39” 
21 Q. Sm. mmwesmvma 10:16:37m 21(0.05m1)17yimnvihulin!jedimmwary mamasm 
22 dcimeoumumflilyfiwinzmcf 10:26:42“ 22 Sweets} Doywseem 10:30fl9AM 
23 Inimmofafibmptpcdmm 1122mm 23 A. Yam». 10:30:1t 
u m m — h m d m m m  1026:51AM 2‘ Q. Wulhnmenffluminlhe 10:30:17AM 

25 mmwumpflfllommmm 102656” 25 MIIIDMEM 10:30:14AM 
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1 Q. Yes. 10:21:38.»! 1 every eight weelta utter three monthly loading 1027:00AM 
2 A. Let me takes second here by 10:21:39AM 2 doses; is that fair? 10:27:05AM 

3 aaenmybymdingthis. (Witness 10:21:4IAM 3 A. Yel.bofl11heconfinuedmonthly 10:27:07AM 

4 leading document). 1012239111.! 4 dosing EYLFA arm as well as the so-called PRN 10:27:10AMI 

s has involved in design ofthia 10:2322AM 5 or dosing as needed arms mimefically behaved 10:27:15AM 

6 along with members ofmy team. 10:23:25AM 6 better than the VEGF—Trap every eight weeks 10:27:21AM 
7 Q. Who else on the team? 10:23:27AM 7 after the three loading doses. 10:27:28AM 

8 A. Orion-gain, acme: somany trials 10:23:30AM 8 Q. It was that data that prompted 10:27:30AM 

9 was so many years, I wouldn‘t remeniler 10:23:33AM 9 Regeneron and Bayer to push for more monthly 10:27:33AM 
10 fleecific individuals other than Neil StnhL lOflfiSAM lo  loading doses before going to every eight week 10:27:36AM 

I ]  Q Do you recall who made the decision 10:11:38AM l l  dosing, We? 10:27:41AM 

12 tonne tlueemonthly loading doses? 10:23:40AM 12 MR. BERL: Objection Vague. 10:27:43AM 

[3  MR. BERL: Objectim. [0:23:51AM 13 Q. Inthe clinical trial design for 10:27:52AM 

14 A. That. [ don't renmnba. 10:24:12AM 14 Phase III DME‘.1 10:27:54AM 

l s  Q. Do you recall whethu any of the 10.24l 15 MR. Em: Objection. 10:27:56AM 

16 IncentisDMEn-ialsmedtlueemonthlyloatling 1024:t 16 A. AsI saidbeforc.therewasm 10:27:57AM 
11 doses before going on extmdedinterval dosing 10:24:20AM 1? integration of a large amount of data that 10:28:01AM 

18 schedule? 10:24:24AM 18 compelled us to design a Phase II] trial where 10:28:09AM 

19 A. Lucentisnials in any" 10:24:32AM 19 we felt we mdedto have more frequent dosing 10:28:13AM 
20 Q. For DME. 10:24:36AM 20 for a longer period of time until we achieved 10:28:19AM 

21 A. For DME'! That, [ can't remember. 10:24:38AM 21 what we thought was apleteau, at which point 10:28:2lAM 
22 Q. The Phase III clinical trials that 10:24:39AM 22 we thought we might be able to switch to less 10:28:25AM 
23 Regeneron perfinmed in DME wound up using live 10:24:45AM 23 frequent dosing. 10:28:28AM 

24 muddy loading done: before allowing 55m 10:24:49” 24 Q. Well, is there any data that you put 10:28:31AM 
25 to every eight melts dosing. Do you man why 10:24:53AM 25 in your '601 patent or any rationale about 10:28:34AM 

Page 39 Page 41 
1 tint was? 10:24:57AM 1 reaching this plateau in the context of DME'a 10:28:39AM 

2 A. I believe after reviewing all the 10:25:14AM 2 therapy that would justify increasing the 10:28:46AM 
3 chats, it suggested that you continue to accrue 10:25: 17AM 3 number of loading doses before switching In the 10:28:50AM 
4 benefit by fi'equently giving injections early 10:25:22AM 4 eight week dosing? 10:28:54AM 
5 on andwe were trying to achieve a plateau 10:25:30AM 5 MR. BERL: Objection. Counsel, 10:28:56AM 
6 stage wherein perhaps youmight not need as 10:25:36AM 6 we've been going significantly more than 10:28:57AM 

7 frequent dosing to maintain. 10:25:44AM 7 an hour, so if you have a breaking point 10:29:00AM 
8 Q. In the DAVINCI shitty date, the three 10:25:49AM 8 soon. 10:29:02AM 

9 loading doses, 2 milligrams - three monthly 10:25:57AM 9 MS. MAZZOCHI: Sure. 10:29 :04AM 

10 loading doses, 2 milligrams followed by the 10:26:00AM 10 A. In my attempt to read the whole 10:29:04AM 
1 1  2-milligram eight week dosing schedule didnot 10:26:04AM l l  patentvery quickly earlier, I'm not aware of 10:29:20AM 

12 perform as well in terms of letter gain as the 10:26:07AM l2  seeing that data shown though it could very 10:29:25AM 
13 2-milligram monthly dosing arm; is that this? 10:26: 12AM 13 wellbe in some of the many references that are 10:29:29AM 
14 MR. BERL: Objection. 10:26: 17AM 14 included. l0:29:33AM 

15 A. It's hard to temembe: the trials by 10:26:20AM 15 Q. Well, if you take a look at column 10:29:35AM 
16 the names. I don't see the DAVINCI name. 10:26:23AM [6 16 of the '601 patent, starting around line 23, 10:29:38AM 

17 Which trial again are we refuting to? 10:26:26AM I? there is  areferenee to a dosing schedule of 1029:47AM 
18 Q. Example 5. 10:26:29AM l8 'V'EGFI‘ 2 milligrams (0.5 ml) administered by 10:29:49AM 
19 A. Okay. And so repeal: the question, 10:26:3OAM l9  hatravitreal injection once every 4 weeks for 1029:55AM 

20 please, in Example 5 trial? 10:26:33AM 20 the first 20 weeks, followed by 2 milligrams [0:29:59AM 
21 Q. Sure. When the Example 5 DAVIN'CI 10:26:37AM 21 (0.05 ml) by intravitreal injection once every 10:30:03AM 

22 trial data came out, the monthly dosing tum of 10:26:42AM 22 8 weeks.“ Do you see that? 10:30:09AM 
23 2 milligrams of aflibercept performed better 10:26:48AM 23 A. Yes, I do. 10:30:] [AM 
24 than the — in terms ofletttet'a gave with 10:26:52AM 24 Q. Was that one ofthe arms in the 10:30:12AM 

25 Visualmity as compared to the arm that dosed 10:26:56AM 25 Phase III DME trial? 10:30:14AM 
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Pusan. Plan" 
1 A Yes. 10:30121AM 1 ”[01!i l0:341)9AM 
2 Q. hhlwwhminh‘flllpnm 1mm 2 Q. Wamwhanymmmfingam mummy! 
z htymmidafifyfinrmhtjunifiu mums“: 3 pqm,mmeypqppmmd 10:34:12AM 
4 Winemwfimmhgnfimenfu l .SMSAM 4 mmywufmnudwiminym 10:34t 
5 M W ?  1123mm 5 Ipsaifiufimmlnthayjuntminthn 103mm 
6 MR BERL: OWE V08“- lmMAM 6 manlfihenlm? 10:34zl9AM 
7 Q. Aswwndmfimmbxun'ws 10:30:53AM 7 A. Iwuxiuringtnlafummfiut 1034:” 
s mun,dmingregmymmvanmm 1&30:55AM s wmddbecimdhmu’n 10:34:3MM 
9 EMT! 10:30:5MM 9 Q. Whichmofmmficlfim 10:34:31“ 

10 A. Well,plnaflhedlh‘hnwu 10:31:18“ ll] unwinding“? 1&34:3MM 

11 hewmwmewwifllmisdoinxtcfim 10:31:2[AM [1 A. Therefheuuc‘mdscmim 103455.414 
12 mummMymjunnfi-ndm 10mm 12 Q. Chan—«anew 10212424114 
13 “MM-merofmmly  10:3130AM 13 mundingflan‘hism-«weflfin 10:34:45AM 

14 Mfoflumdbymtiflumngimhmm l0:3l:43AM H mmmundumndingulomtmix l0:34:47AM 
15 havadmnwelL 10:31:49AM 15 a m n m fi m o f fi a  1&34:49AM 

16 This wuuvflyaunllamdymdm 10:31:51“ 16 mkmw‘l 10:34:51AM 
17 mmmnnmm'uldifim 111mm 10:31:55AM 17 MR. BERL: Objaofim. 10:3t54AM 
15 mlflnndiegbnnhuwllpnIJm-flpm 10:31:59AM 18 A. hmnldllmbeflfaningmflm 1&35:08AM 

19 offllofmdmnmtminmg—mdiocm 1 m m  19 W W I I ! “  10:35:10” 
Nupfimmedmifimafvihiuhmhme 1113s 20 Q. Mlybewaungaillhiimy. 1m 1035mm 
21 ixPlusellL 10:321llAM 21MWWYMweNn'tlookflwemflof 10:35:23” 
22 Q. Museums-1mm 1m32:12AM 22 ywlwifinnfinntfihybfindmymm 10252511114 
23 Whmfiuhlvaymlafinflhinthiz‘wl 1031'ISAM 23 nrinlknbfinnmnfinnflnhlwvnldgfida 1&35:33AM 

24 pemlhmwmmaflwmlomclm 10:32:19AM M Wrwmfiwloafingmuw "1:35:36” 
25 mmmmugimminmlm 16, manual 25 mlhleeurfiwrurlixmthlylmdingdm: 10:35:41AM 

m4: mu: 
1 Iinulitolfi.wi‘hfivalulflingdmu 10:32.19” 1 wiflIfiIaPRN-l‘mlmy,wiflnhnuighm 10:35:6AM 

2 tedbydfl‘weekdoinx—fiwmmly 10:3t 2 WflfimenfotDMEbuMaW” 10:35:50AM 
3 Wammmabycigmmm 10:32am 3 Mmmu; Objmim Vague. 103555194 
4 wulflhelhemnmtmg'mmmemMEn 10:32:40AM I A. vnldhvemmud‘hawhnh 10:36fl5AM 

5 oppmdmlhevnimuothnmgimenrmm 10:32:47AM 5 pmtmmwmmwwmam 10:36:07AM 
6 mmhm? 1032mm 6 illhmeinufllurwhntfihwmfldbcinwtl 10:36:11AM 

7 MR BERL: Objection Vm 10:32:51AM 7 a,mnymmmmcind 10:36:13“ 
3 A mofmedmnmtwnwsodin 10:33:“ 8 km W S W  
9 mnfingupwidllhedningmptmlm 10:33:10AM 9 Q. wa1,1mnymmmmm “mam 

10 ymntmndwisreflwinmlezmit 10:33:15AM 10 km Ismmyflfineinyom'fiol pun 10:36:“ 
11 [mywbmmfily mum 11 wannnmmm 1 w 1 s m m  1036:!1AM 
12 Wouldmimfwedtomuwefl. [0:3323AM l2 MEMMWWWMWDW 10:36:40AM 
13 Q. mmmmmy‘mmg 10:33:s 13 mmfivemmmylomm 105mm 
14 mm”! 10:3333AM l 4  behemlfingtheeighlmkdmngmgim “1:36l 

15 A lwmsl/dhmwmiiewm 10:33:34AM l5 noppoudmanyothmnnmoflmding l0:36c51AM 
16 mmhvewmmlnpanin 10:33:35AM 16 dawn? 103656“ 

17 mmoonm 10:33:42AM [7 MIL BERL: Objeefim 10:36:57AM 
13 Q1 Wimbmtpodmm 10:33:43AM 18 A. I W W W M  10:37:02AM 
19 mifllinthawifinlflnnmym 10:33:44AM 19 Q. (in-bud. lOflTflZAM 

20 Wammmdmlddifimfllym 10:33:47” 20 A. Onenmmgh 18? 10mm 
21 MR BERL: Obiaclinn. NISSfilAM 21 Q. You. 103715“ 

22 A Theitmwyflrlmmlum [0,3315% 22 A. Mmulnadingdowmmt). To 105793194 
23 mallwhnisinsnyofmpmm W W W  23 m m r m w m m w m m  10:45:33AM 
24 W W  Iwunldhlvam 10:34:04AM M wnhhhlIfl-Ryaumfxlnhldingwe m u m  

25 Wmmpfimpepminmdm 10mm 25 Muwsrmmryminmwm 101m 
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1 A. Yes. 10:30:21AM 1 to review them. 10:34:09AM 
2 Q. Is there anywhere in the '601 patent 10:30:24AM 2 Q. Well, when you aretalking about 10:34:10AM 
3 that you can identify forms that justifies 10:30:29AM 3 primary papers, are they primary papers cited 10:34:12AM 
4 following that particular dosing regimen for 10:30:35AM 4 here that you referenced within your 10:34:15AM 
5 DME therapy? 10:30:42AM 5 specification or are they just elsewhere in the 10:34:16AM 
6 MR. BERL: Objection. Vague. 10:30:44AM 6 general literature? 10:34:19AM 
7 Q. As opposed to the other various 10:30:53AM 7 A. I was referring to references that 10:34:28AM 
8 doses, dosingregimens you have set forth here 10:30:55AM 8 would be cited herein. 10:34:30AM 
9 in Example 7? 10:30:58AM 9 Q. Which section of the specification 10:34:32AM 

10 A. Well, part of the data that was 10:31:18AM 10 are you looking at? 10:34:34AM 
11 integrated to come up with this dosing regimen 10:31:21AM 11 A. The reference cited section. 10:34:35AM 
12 was the very data thatyou just referred to 10:31:26AM 12 Q. 0h, is it — is it your 10:34:42AM 
13 that showed that a smalla number of monthly 10:31:30AM 13 understanding that this refuence -- well, do 10:34:45AM 
14 doses followed by an eight weekregimen may not 10:31:43AM] 14 you have an understanding as to what this [0:34:47AM 
15 have done as well. 10:31:49AM 15 references cited section at the front of the 10:34:49AM 
16 This was a very small study and one 10:31:51AM 16 patent is referring to? 10:34:52AM 
17 cannot count on meal difi'eaences in these 10:31:55AM 17 MR. BERL: Objection 10:34:54AM 
18 small studies, butthat was part,asma]lpart 10:31:59AM 18 A. Itcouldelsobereferringtothe 10:35:08AM 
19 of all of the data that was integrated to come 10:32:02AM 19 references cited there. 10:35: 10AM 
20 up with the decision of which regimens to use 10:32:06AM 20 Q. Maybe we can get it this way. Is it 10:35:21AM 
21 inPhaseIII. 10:32:11AM 21 fiirto saythatwe can‘tlookatthetenof 10:35:23AM 
22 Q. Let me see if I can rephrase it. 10:32:12AM 22 your specification today to find any other data 10:35:25AM 
23 What data have you set forth in this '601 10:32:16AM 23 or instrudion or rationale that would guide 10:35:33AM 
24 patent that would allow smone to conclude 10:32:19AM 24 “awards selecting five loading doses as opposed 10:35:36AM 
25 that this particular regimen in column 16, 10:32:24AM 25 to three or four or six monthly loadingdoses 10:35:41AM 

Page 43 Page 45 
1 lines 23 to 26, with five loading doses 10:32:29AM 1 with the PRN —- I'm sorry, with the cigar week 10:35:45AM 
2 followed by eight week dosing - five monthly 10:32:34AM 2 closing regimen for DME besides Example 5? 10:35:50AM 
3 loading doses followed by eight week dosing. 10:32:37AM 3 MR. BERL: Objection. Vague. 10:35:55AM 
4 wouldbe the correct regim- to use for DME as 10:32:40AM 4 A. I would have to reread the whole 10:36:05AM 
5 opposed to the various other regimens that are 10:32:41AM 5 patent right now to determine exactly what data 10:36:07AM 
6 set forth here? 10:32:50AM 6 is therein and/or what data would be in any of 10:36:11AM 
7 MR. BBRL: Objection. Vague. 10:32:51AM 7 these many, many references that are cited 10:36:18AM 
8 A. Part: of the datathat was used in 10:33:04AM 8 here. 10:36:20AM 
9 coming up with the dosing regimen protocol that 10:33:10AM 9 Q. Well, let's try to cut to me chase 10:36:22AM 

10 youreferredto is reflected in Table 2 and if 10:33:15AM 10 here. Is there anything in your '60] patent 10:36:28AM 
11 I can go through the references, probably 10:33:24AM 11 specifications in col—s 1 through 18 that you 10:36:30AM 
12 additional data is referred to therein as well. 10:33:28AM 12 believe guides someone specifically for the DME 10:36:40AM 
13 Q. And which references are you talking 10:33:32AM l 3  indication towards five monthly loading doses 10:36:44AM 
14 about? 10:33:33AM 14 before starting the eight week dosing regimm 10:36:48AM 
15 A. I would have to review the 10:33:34AM 15 as opposed to any other number of loading 10:36:51AM 
16 references and have access to the papers in 10:33:35AM 16 doses? 10:36:56AM 
17 order to do that. 10:33:42AM 17 MR. BERL: Objection 10:36:57AM 
18 Q. Within your specification, which 10:33:43AM [8 A. I would have to read. 10:37:02AM 
19 references within the specification areyou 10:33:44AM 19 Q. (30 ahead. [0:37:03AM 
2t) talking about you need to additionally review? 10:33:47AM 20 A. One through 18'? 10:37 :O-IAM 
21 MR. BERL: Objection. 10:33:51AM 21 Q. Yes. 10:37:06AM 
22 A. These many years later, I can't 10:33:58AM 22 A. (Witness reading document). To 10:37:08AM 
23 recall what is in any of the particular 10:34:02AM 23 summarize what I read across these 18 columns 10:45:33AM 
24 individual references. 1 would have to 10:34:04AM 24 or so, it is that what you refer to loading we 10:45:40AM 
25 actually have the primarypapers infi'ontofme 10:34:06AM 25 refertoassecondarydosesinthepatentflrat 10:45:48AM 
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16 InmlllndsecmdllydmumdinAMDit 10:48:45AM 16 maymdmflmnlflufly 10:51:52” 

17 looksllhoflrtclimenwusvfiymw 10:48:52AM l7 uhie'veulmdvbion. 1 ' 0 q t  10:51:56AM 
13 Wmmcigummhinmvdtmn 10:46:53.»! It! ytmmwhmyononlymiflunmclmdhg 10:52:00AM 
19 muloflheem-ullkdlmfingdm. 1M:MAM 19 dmlhmfinllawedbydweimwfldning 1052:114AM 

20 lnTablezitmcuslhmstlmnt 10:49:09“ 20 W81. 10:52:09“ 
21 fixlflnwmgnbwmuigmminmal 10:49:13“ 21 Fulfilmddimjllypun 10:57.:10AM 

22 W W M U G W W W  1001”!" 1014908494 22 mkmwhmkévexyxwddmwim 10:521l3AM 
23 mfmCRVOwesl-Awdsmmatsixlmdine 10mm 23 nixlosdin‘dous Thirhdmtoptoposcm 11):!t 
dmumdmvsypoddm-ndmlhn 1mm QAbuiunflhngimMyaumkndmin 105225411 
25 Mmmmwavumleinmwbfic 10:49:36” 25 commmnomsrwimmmm‘mym‘n 10:52:52“ 
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l are the number of initial doses alter, initial 10:45:51AM 1 literature that is cited indie reference, 10:49:40AM 
2 secondary doses on a monthly schedule after tire 10:45:56AM 2 allowed us to integrate the data to come up 10:49:42AM 
3 first dose and we state that this can vary and 10:45:59AM 3 with a. proposal in line 23 of column 16. 10:49:48AM 

4 clearly as shown in the section on the Phase 10:46:08AM 4 MR. BERL: Counse -- 10:49:58AM 
5 III trial of the AMD, the results show that for 10:46:13AM 5 MS. MAZZOCHI: 1 want: to finish this 10:49:59AM 

6 AMD onenewdoronecould get similar results 10:46:18AM 6 outbcfore wetake abresk. 10:50:00AM 
7 with three loading doses 10:46:30AM 7 MR. BERL: It‘s been more than an 10:50:02AM 
S We also see that in CRVO. We notice 10:46:33AM 8 how and a. half. It's abusive. 10:50:03AM 

9 that we say that it looks like you need six 10:46:39AM 9 MS. MAZZDCHI: It's not responsive 10:50:06AM 
10 monthly doses andthe data in Table 2 indicated 10:46:43AM 10 to my question. 10:50:07AM 

11 that the three monthly doses that were 10:46:49AM 11 MR. BERL: I disagree. 10: 50:08AM 
12 sufiicient in AMD but not sufficient in CRVO 10:46:53AM 12 Q. Listen to my question, Dr. 10:50 :09AM 
13 may not be stiflieient in DME based on the data 10:46:58AM 13 Yancopoulos so we can make sure we get this 10:50: [DAM 

14 thatwejustreviewedandthatwasaneimple 10:47:04AM 14 correct. 10:50:13AM 
15 or: simples of, as I mentioned, the integration 10:47: 10AM 15 I‘m focusing on just the DME 10:50: 14AM 

16 of large amounts of data, probably including a 10:47:14AM 16 clinical indication Can you point to me 10:50:16AM 
17 lot of data that was in many of the references 10:47:20AM l7  somewhat that says in your specification, so 10:50:24AM 
18 thatledustothe designinthepoin‘tthatyou 10:47:22AM 18 columns 1 to 18, that seysforDME you needto 10:50:23AM 

19 just — that you had mentioned a few minutes 10:47:27AM 19 hit a plateau with monthly dosing before you 10:50:37AM 
20 ago in approximately line 23 in column 16. 10:47:30AM 20 can switch to dosing every ught weeks? 10:50:43AM 

21 Q. Right. Iunderstand that Beyer and [0:47:34AM 21 MR. BERL: Objection Asd and 10:50:48AM 
22 Regeneron had a whole host of inhemal data. 10:47:37AM 22 answued. 10:50:49AM 

23 I'm just focused on the data that is actually 10:47:40AM 23 Q. I'm looking for where you gave that 10:50:50AM 
24 disclosed within these columns 1 to 18 of your 10:47:43AM 24 rationale specifically inyour specification 10:50:52AM 
25 '601 patent. 10:47:52AM 25 MR. BERL: You. don't: likethe answer 10:50:54AM 

Page 47 Page 49 
1 Can you point to me anywhere, based 10:47:55AM 1 it doesn't he [ain‘t answered it. 10:50:56AM 
2 on what you just read, that suggested that to 10:47:58AM 2 MS. MAZZOCHI: No. for DME 10:50:58AM 
3 pick the timing or the number of secondary 10:48:00AM 3 specifically. 10:51:mAM 
4 doses you have to first hit a plateau before 10:48:05AM 4 MR. BERL: You can answer. 10:51:00AM 
5 youthenswitchtoflie eight weekortertiary 10:48:09AM 5 A. [can give the same answerthatl 10:51:01AM 
6 dosing regime? 10:48:16AM 6 have given already. One has to try to 10:51:04AM 

7 MR. BBRL: Objection. 10:48: 19AM 7 integrate the collection of all the data. That 10:51:07AM 
8 Q. When itcomestzoDMBtherapy? 10:48:19AM 8 ishowonetriestocomeupwith designs for 10:51:11AM 
9 MR. BERL: Objection. 10:48:22AM 9 clinical trials and with regimens that you, you 10:51:14AM 

10 Q. Did you ofl'er that rationale inyour 10:48:25AM 10 know, think your work is based on the data. 10:51:19AM 
l l  specification? 10:48:26AM 11 What we saw was that we could 10:51:23AM 

12 MR. BERL: Objection. 10:48:27AM 12 successfully utilize a dosing regimen that 10:51:26AM 
13 A. Icanrestmewhatljust said which 10:48:34AM 13 includes weight week dosing interval inAMID 10:51:32AM 

14 isthatwe were exploringaswe specifically 10:48:37AM 14 when youutilizeathreedose loading smdule. 10:51:40AM 

15 said that there could be a difl’erent number of 10:48:41AM 15 In Table 2 though it's preliminary Phase 11 10:51:47AM 
16 the so-called secondary doses and in AMD it 10:48:45AM 16 data suggests that you don"t numerically 10:51 :SZAM 
17 looks like our regimen was very successful 10:48:52AM I? achieve as goodvision. You don‘t get to that 10:51:56AM 
18 incorporatinganeightmonth interval altera 10:48:58AM 18 platemwhenyouonlymilizetlneeloading 10:52:00AM 
19 total of three so-called loading doses. 10:49:03AM 19 doses then followed by the eightweek dosing 10:52:04AM 

20 In Table 2 it appears that at: least 10:49:09AM 20 interval 10:52:09AM 

21 for allowing subsequent eight week interval 10:493l3AM 21 For a. related disease, it appears 10:52:10AM 

22 dosing. three doses are not enough. It appears 10:49:18AM 22 that you get in Example 6 very good data with 10:52:13AM 
23 that for CRVO we show data that six loading 10:49:22AM 23 six loading doses This led us to propose the 10:52:18AM 
24 doses lead to very good data and so that 10:49:29AM 24 basics of the regimen that you referred to in 10:52:28AM 

25 together, with whatwas available in the public 10:49:36AM 25 cohimn 16 togetherwitzh all the publicly domain 10:52:32AM 
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11.5550 11.9.52 
1 wailablemmufloninmeeminfiefl. 10:52:37AM I M W  11:08:”AM 
2 Q. Whynlnctfivemnflilylmding 10:52:41AM 2 A. (Wmnaviwlingdnwnlno. 112099111111 
3 $ 3 “ : d  10:”:44AM 3 Q. Doymhlvepgplm "1&1!“ 

4 IVER. BERL: W m  10:52:46AM 4 A. Yam 11:117t 
5 Q. mmmfimmlhymm: 111a 5 Q. Doymleeflzeflzkwiflaymrnme 11:l0:16AM 
6 MDMBWHWWEWMMWIM 10:52:48AM 6 name»? 11:10:19AM 
7111113111"! 10:52:52” 7 A. You. 11:10:35” 
3 M1 1112121.: 0115mm Thin: 10:52:53AM s Q. m a m a ”  11:10:37AM 
9 Wan-m wmsdmdtonmk maxim 9 folwingfldwimmmmgmmay Hammad 

10 Ibuetimmw. “Emmy-1111M: 1053:01AM 10 uflnnilofflumbeingym Dayan 11:10:I1AM 

11 wintfieposifion. Thiswillbemehfl 10:53MM 11 1:9t 11:10:44AM 
12 mm-nawuxmdflunwawiflhh 10:53MAM 12 A. Yes. 1|:1QKAM 
12 Ibis-k. 105311911111 13 Q. Andmenfmewpinlhnkm 11:1 MAM 
14 A. massimrmuimmmof 10:53am 14 nyrydnhmeinfmfionmir'wle 11:10:50AM 
15 flllhedm‘hnllmfxmlhnlullnm 10:53:12“ 15 hammRaynmm-nddmnguhlwafldmt 11:10:53AM 

16 W 10:53:17“ 16 mMylm‘sinfinzwomm‘s 11:10:56AM 
17 Q. Mmbflfiknllmrupur-ivn. We 1053211114 17 mm" Duyuunefhnt’! 11:10:99AM 
13 muhaurhtuk. 10:5323AM 18 A. Yes. 11:11:MAM 

19 THEVIDEOGRAPEER: Wcmgdngofl 10:53:25M1l9 Q. mdownmmfl l l z l l tz lAM 
20 “lewd“ 11152 In 1053:2504 20 Regpnamnwillexperieme ifMylmi: fimmdln 11:11:17AM 
21 ( 3 m )  10:53:29AM 21 W W ’ I W M W E M M  11:1126AM 
22 THEVIDBOG‘RAPEEK‘ Wamblckm 11:07:41AD. 22 pnf! 11:11:30AM 
23 [115d 11:07 1.111. 11:01:41“ 23 MR. BER]; Objection. 61.1.115a 11:11:31“ 

24 “M51 MAZZOCHI: 11:07MAM 24 W N W  11:11:33AM 
25 Q. DnYmpamdjdymdamn 11mm 25 A. Ikvm'upeoifiullydamghubm [1:12:53AM 

m u  mess 
I m flfim y m m m m m  11:07:!!!” 1 thawifiuufwlntflwldmmwulflh. 11:13:“ 

2 A No. 11:07:48AM 2 Q. Howubwuenenllfl 11:13.04AM 
3 Q. lp‘nmywammmmI 11:07:49“ 3 A. M m m o ‘ m m  11:13:13“ 
4 m m n m mflyfimfim  11:07:51AM 4 davalnpammlldthinkd-vnldhe 11:1321AM 

5 'mmmmnmmmfims 11:07:54AM 5 Wingiomimpmordmgumm 11:13:26AM 
6 mmmnmmrmsuof 11:07:57AM 6 dzflhymmnymuxdmmefim‘lin 11: :SZAM 

7 W I  (NOS. 1-17)-' 11:08:01AM 7 Who“ nmwmpmmfww 11:13:39AM 
3 W m m m k o d  1151:0301 8 medium 11:13:42.»! 
9 Exhibhmfmidmfifiufionnofihiv 11111:a 9 Q. Hukagenmmadmydommmn 11:12:4«14 

10 am.) 11381131114 10 matyou‘vcmmggsafingmirszmw 11:13:47AM 
11 Q. Canyanmfimyvuhnva'hnth 111111152114 11 mhunkunitsqxndiunninlny 11:13:51AM 
l2 macaw 113]$:07AM l2 W K M M M W I M W  11:13:54AM 
13 A. Y“. “MAM l 3  MKBERL‘ Objm 11:13259AM 
14 Q. Clnyanmloplgalofifllinflm 11:08mm u A. Cmymnpembeqnelfim‘! 11:1mMM 
15 Wasaztflr.‘ l lflm l l A M  15 Q. 51m. Hmywmnanydommsnm 11:14flSAM 
16 A. Iwujufllnukingatlhadnum 11:08:17AM 16 mud-amuwangmm 11341172114 
17 Q. DLYmcopoulomunywpleusem 11:08:40AM 17 mmwtbukoniuMDexpfildimmin 11:14:10AM 
1s mmwotmmom 11:03:42AM la wwwifmyhngmonmemafmtl 11:14:14AM 
19 A. l'mjunfimililizingmyulfwim 11:08:43AM [9  A. Ikvemmmymdldnummn. 11:14:17“ 

20 mace-neat. 11:08:45AM 20 Q. Haveydnpmomllyhadmy “ M W  
21 Q. ldndtnnodymmhnilin'im 11:03:46“ 21 mvmlfimvddxyoucfiomtyumm 11:14“ 

22 yowselfwi‘hlheeflindwnw Ijus‘m 11:08:47AM 22 WiIBOiDEWWGflifMyhnmsflu 11:1438AM 
23 wfiM y m M o n m m m m  11:08:50AM 23 market? 11:14:37AM 
24 wimpy 30. 11952“ 2‘ A. MJhmlanm. 11:“:35AM 

25 MRBERL: Cdmhccmlookat nausm 25 Q. mmwpmbafmma 11:14:39AM 
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1 available infatuation in the entire field. 10:52:37AM I the document. 11:08:55AM 
2 Q. Why select five monthly loading 10:52:41AM 2 A. (“Fitness reviewing document). 11:09:04AM 
3 doses instead offour? 10:52:44AM 3 Q. Do you have page 30? 11:10:14AM 

4 MR. BERL: Objection. 10:52:46AM 4 A. Yes. 11:10: 16AM 
5 Q. What in this patent tells you that 10:52:46AM 5 Q. Do you see the table with yourname 11:10:16AM 

6 for DMB you should use five loading doses and 10:52:48AM 6 at the top? 11:10:19AM 
7 not fotu’! 10:52:52AM 7 A. Yes. 11:10:35AM 
8 MR. BERL: Objection. This is 10:52:53AM 8 Q. Regeneron has identifiedthe 11:10:37AM 

9 becoming abusive. We've asked for a break 10:52:59AM 9 following fact witnesses that Regenertm may 11:10:38AM 
10 three times now. It's rare to go an hour 10:53:01AM 10 call at trial, one of them being you. Do you 11: 10:41AM 

11 40inadeposition. Thiswillbethelest 10:53:04AM l l  seethat‘? 11:10:44AM 
12 question and answer andthen we will take 10:53:07AM 12 A. Yes. 11:10:46AM 
13 abreak. 10:53:09AM 13 Q. And. one of the topics that Regeneron 11:10:46AM 

14 A. Once again, it's the integration of 10:53:09AM 14 says you have information on is “irreparable 11:10:50AM 
15 all the dctuthatl refertotlurt ledto that 10:53:12AM 15 harm to Regeneron and damages thatwould result 11:10:53AM 

l6 proposal. 10:53:17AM 16 from Mylan's infiingement of Remerm's 11:10:56AM 
17 Q. Move to strike as nonresponsive. We 10:53:21AM 17 patents." Do you see that? 11:10:59AM 
18 cantake our break. 10:53:23AM 18 A. You. 11:11:20AM 

19 THE VIDEOGRAPHER: We are going off 10:53:25AM19 Q. What damages do youoontend 11:11:21AM 
20 the record at 10:53 am. 10:53:26AM 20 Regeneron will experience if Mylan is found to 11:11:22AM 

21 (Briefrecess taken.) 10:53:29AM A5121 infringe Regeneron'spa’oents inwholeorin 11:11:26AM 
22 THE VIDEOGRAPHER: We are back on 11:07:41 22 port? 11:11:30AM 
23 the record at 11:07 am. 11:07:42AM 23 MR. BERL: Objediou. Callsfora 11:11:31AM 
24 BY MS. MAZZOCHI: 11:07:42AM 24 legal conclusion. 11:11:33AM 

25 Q. Dr. Yancopoulos, did you discuss 11:07:44AM 25 A. I haven't specifically thought about 11:12:53AM 

Page 51 Page 53 
1 your testimony with cotmsel overthe break? 11:07:45AM 1 the specifics ofwbat these damages wouldbe. 11:13lJAM 
2 A. No. 11:07:48AM 2 Q. How about generally? 11:13:04AM 
3 Q. lputbeforeyouadocumentfltatl 11:07:49AM 3 A. Astheheadofresearch and 11:13:18AM 
4 havemarkedasDefendant‘s Exhibit900titled 11:07:51AM 4 development, I wouldthink that [wouldbe 11:13:21AM 
5 'Regmerm Pharmaceuticals, Inc's Objections 11:07:54AM 5 testifying to the impact or damages to our 11:13:26AM 
6 andReepouseatoDefendant‘a First Set of 11:07:57AM 6 abilityto carryout ordeorenseourefiottsin 11:13:32AM 

7 Intelrogatories (NOS. 1-17).' 11:08:01AM ‘I carrying out research and development for new 11:13:39AM 
8 (Whereupon document was marked 11:08:03AM 8 medicines. 11:13:42AM 
9 Exhibit 900 for identification as of this 11:08:03AM 9 Q. Has Regeneron prepared any documents 11:13:44AM 

10 date.) 11:08:03AM 10 that you've seen suggesting that it's going to 11:13:47AM 
11 Q. Cunyouconfirmyouhaveflntin 11:08:05AM l l  cutbackonits R&Dexpenditutesinuny 11:13:51AM 
12 fiontod’you? 11:08:07AM 12 categoryifMylangetsonthemarkct? 11:13:54AM 
13 A. Yes. 11:08:07AM 13 MR. BERL: Objection 11:13:59AM 
14 Q. Canyoummpagesowithinthe moment 14 A. Canyourepeatflrequestim'! 11:14n4AM 
15 doctmaent, page 30? 11:08:11AM 15 Q. Sure. Haveyouseenanydoaments 11:14:05AM 
16 A. I was just looking at the document. 11:08:17AM 16 prepared at Regmemn suggesting that it's 11:14:07AM 
17 Q. Dr. Yancopoulosmanyoupleaeem 11:08:40AM l7  goingtocut buckenits R&D expenditures in 11:14:10AM 
18 topageBO oflhe document? 11.1]8:42AM 18 anycategoryifMylangetsonthemarket? 11:14:14AM 
19 A. I’mjust familiarizing myselfwith 11:08:43AM 19 A. I have not any such documents. 11:14:17AM 

20 the document. 11:08:45AM 20 Q. Have youpersonallyhadany 11:14:23AM 
21 Q. I don't need you to familiarize 11:08:46AM 21 confirmations with your CEO about yourreaearch 11:14:2t 

22 yourself with the entire document. I just want 11:08:47AM 22 budget is going to get out if Mylan enters the 11:14:28AM 
23 to direct your attention to some text that 11:08:50AM 23 market? 11:14:32AM 
24 appears onpage 30. 11:08:52AM 24 A. No, l have not. 11:14:35AM 
25 MR. BERL: CounseLhecmlookat nosesm 25 Q. I‘mgoingtopluheforeyoua 11:14:39AM 
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Page 54 
I m m u m m u m  1 A. I'mmminamawifinpam 
1 m1m1.wmhupmmfimm 2 Q. Yu.437‘80. Doyunh-VEIH‘W 11:173‘1‘AM 

5 m — s m — m m  IlilwAM 3 A. l‘mfimfimlilnnlgmynfl'wid: 11:15:07“ 

4 M13531; [mugumelmm 11:14:99»; 4 mmmifl—(Wimmiwing 11:18:09” 

S WW1. lIIISW 5 datum) 11:18:10“ 

6 Q Matthieu-(.1115 11-15mm 6 Q. Thereywxo. Dowuseeonlhis 11:18:52AM 
7 mmamm.mmimo1. uzlsmm 7 mqifsfiflnd'mConwifiwhndwnp 11: :53191 
3 MKBERL: Ywidmtifidthunu 3 R5171": WM—TmCmpefilmF "1&5?” 

9 ”lanthanum. 1 9 A. Y“. 11' 9:01AM 

I0 W W  11111935113. 111! ll:l§:14AM l0  MKBERL’ Objection. [1:19:01AM 

II mmmgm 11:15:16AM l1 Q» TheinfliviMlimedhmisOmr 1 9 M  
11 W W W W  11 12 Glyn. Daymhnwwhnbeiu? mm 
I5 wwlhiwfifmudw ll; 1 [ 3  A. YeskemuGlyn. . AM 

14 an) 11:15:1811111 14 Q. mmbmymmfimwim 11:19:11AM 

I5 Q, m u m m m x m  11:I 13AM l5  himlikegnumm? 11:19 3M 
16 m m m n - fi q  11:15:25AM 16 MR. BERL: Objeflim 11:19:15AM 
17 hwbdgenfinmghmmngnm 17 A. I m h h m m m n  11:19:25.9:1 
l i flm mflm w hfim d  18 Regpnm,bunminmylineaflupufing "21W 

19 Ram‘spntmu. 19 Q. Wclmneommionwimpmidim 11:19:32“ 
20 Alvmmuimlbwuufl mm 20 mymfimymgxfingdmguumm unskm 
2 |  m flm k w ufl i k m d  11:15:42AM 11mm,¢owuhflwlwimmmm‘ 11:19:38AM 
n mwwummfinmm 11:15:41»; 22 Whamb-nn 1mm: barium: 11:19:11AM 
as a m  11:15am" 23 mmmigmbeimpmhymym 11:19:45AM 
24 A [Mmflmbdn‘wmd Ina-MAM “ n u n - W W  11:19:49AM 

25 wmhfitwwmlwfiwrwu 11:16.09»! 25 MKBERL’ Objection. 11:19:51AM 

m5: new 
1 m m m m m  "new 1 A. mmwmmmtr 1130mm 
2 Q. I!ywrukulook¢DX901,a-yuu .12AM 2 MSJGAZZOC’HI: 0:100“k 1130mm 
3 mnflmmnir‘sme—mflldndmellmfl JAN 3 Whammrmhuk Hamsm 

4 imluhwwxmauud ll:|6:19AM 4 WWW.)  1152mm 

5 0111615? 1|:1613AM 5 MKBERL‘ Objmim m u m  
s A. Immafimmmwunma 11:16:27“ 6 A. l'msun-y.om|1dyanmdm "mum 
1 mudwllnnm IWAM 7 W7 11301304354 
I Q Themknlefammbflr .31»: 8 Wmemwnrmhwk 112mm 

9 mmmmmmlmw Doyw Imam 9 W W W )  “-10:57” 
10 m m m m m  II'1605AM II] A. Dolhmewhr.’ 11:20:58AM 
11 11mm ohm mar 11:16:41»: 11 Q. Anyinfmmfimabumwmkagm 11305911111 
12 1 W ,  1|:l6c42AM l 2  m w m l m m fl h ‘ m w  11:21:02“ 
13 A No.1lnmm-mtwumnds 13 mmwmpuimmighthawmm 11:21:05AM 
1‘ at. 11116159101 [4  11113511511 m 7  11:21:08AM 

15 Q Dnmlmowwlobhnmlioochfli l5  MKBERL: W m  M l  11:11:09AM 
1a in? 11:1'MDAM 16 difianntqumim. Nam-mp1” 1121:10AM 
11 A. Y‘Ihflmlflhw Ilrl'kOlAM [7  one. 11:21:17AM 
11 i; 11:17:12»; 18 A. I m m u t m m m m  11:21:11AM 
19 Q. Wham 11:17:11” 19 mmnfm-lym. Pmmhnilinwilh 1 1 m m  

20 A. Hoismdw‘vwhowmhdot 111131514 20 informafionsbuuit. 11:2129AM 
21 m—Idm‘lhavlil’luhlfllmgn 1 mm 21 Q. Ifyuuunl‘ulouknmm 1111mm 
22 Imam, lhn-viup-a'fism. 11,17,13AM 22 meofhibitwl,tehiI487481,oneof “121:33AM 
23 Q. H u m a n - m u m  11:17am; 23 mumwm compuimmimfifiod 11:21:4QAM 
u WhitmanmgkfiN-ELW 11:17!“ 2‘ 1:"3inlimilxhlmfizhEYLEA.’ Dcymuee 11:21:46AM 
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Page 54 Page 56 
I docmmmurveomkeduDeimdmt’s 11:14:4QAM 1 A. I‘mtuming’toupecific page? 11:17:35AM 
2 Exhibit 901, which In: production numbers 11:14:44AM 2 Q. Y“, 487480. Do you lave 437480? 11:17:37AM 

3 RGN-EYIEA-MYLAN-m‘l‘iol through 487503. 11:14:47AM 3 A. I'mjust familiarizing myself with 1 1:13:07AM 

4 MR. BERL- [thought the llstone “:14:s 4 this to see if] — (Wimess reviewing 11:18.1]9AM 

5 was 901. 1115d 5 document.) 11:18:10AM 

6 Q. Just who clear, the 11:15:07AM 6 Q. There you go. Do you see on this 11:18:52AM 
7 Marie: «900. no one is 901. 11:15:08AM 7 page, it's titled "EYLEA Competitive Landscape 11:18:53AM 

8 MR. BERL: You idmtified themes 11:15: 12AM 8 Review: Emerging Near-Term Competitors?“ 1 1:18:57AM 

9 901 onlhereootd. 11:15:13AM 9 A. Yes. 11:19:01AM 

10 WMAZZOCHI: [apologim The 11:15:14AM 10 MR. BERL: Objection 11:19:01AM 

11 interloglun'ieswu 900. 11:15:16AM 11 Q. The individual listed here is Omar 11:19:02AM 
12 (Whaeupoo dowmentwns marked 11:15:18AM 12 Goya. Do you know who he is? 11:19:03AM 

13 Exhlnt 901 fwidentifiwuon as offltis 11:15:18AM 13 A. Yer, [know Omar Goya. 11:19:07AM 

14 date.) 11:15:18AM 14 Q. Whathasbeenyour interactions with 11:19:11AM 

15 Q. Inllteinienogaluriaoneofthe 11:15:23AM 15 himutRegeneron? 11:19:13AM 

16 adieu-items thatyouidmfifieds having 11:15:2SAM 16 MR. BERL: Objection. 11:19:15AM 
17 howledgeofisinepomhleharmwkegmerm 11:15:27AM 17 A. Ilmowhoismywhoworkslt 11:19:25AM 

is out would result fmmMylan‘s infiimmtof 11:15:31AM 18 Regenerm, butnot inmy line ofrepotfing. 11:19:28AM 
19 Regeneroo's points. 11 :15:34AM 19 Q. Well, in connection with providing 11:19:32AM 

20 Are you aware that W e  11:15:39AM 20 any 16811111311)! regrdingdamages or irreparable 11:19:33AM 

21 oommercialgtwphfilookedatlhisqueetionod' 11:15:42AM 21 hmm,doyouhavennyinfi)rmotionabotrtwhat 11:19:38AM 
22 what might happen ifsome biosimflars come into 11:15:47AM 22 Regeneron has done to assess how its business 11:19:41AM 

23 fliemuket? 11:15:50AM 23 openfionsmightboimpoctedbyanyemerging 11:19:45AM 

24 A. [don't recollect being aware of 11:16:06AM 24 near-term competitors? 11:19:49AM 

25 (ha: things, but it wwldnoteurprisemefltat 11:16:08AM 25 MR. BERL: Objeflion. 11:19:51AM 

Page 55 Page 57 
l moyhaddoocthiswork. 11:16:10AM 1 A. Canyourepeatthequwtion? IIMKHAM 
2 Q. Ifymr takealookatDXWl.eonyou 11:16:12AM 2 MS. MAZZOCHI: Canyoureaditbuck? 11:20:04AM 
3 confirm that it's an email datedhme 12, 2013 11:16:15AM 3 (Whereupon the record was readback 11:20:25AM 

4 iomlohnMagliocdielfimKarenChuand 11:16:19AM 4 bylhereporter.) 11:20:25AM 

5 others? 11:16:23AM 5 MR. BERL: Objection. 11:20:26AM 

6 A [moondiim that iswhotit soy: 11:16:27AM 6 A. I'm sorry. could you read that 11:20:29AM 
7 on the document. 11:16:29AM 7 again? 11:20:30AM 

s Q. Thereisarefermneto the 11:16:31AM 8 (Whereupon the record was readbock 11:20:30AM 

9 “Ramona 1m Comneial Perspective.” Do you 11:16:32AM 9 by the reporter.) 11:20:57AM 

10 knowwhatlfldrefasto? 11:16:31AM 10 A. Do I have what? 11:20:58AM 
11 MR. BERL: Objection. Lockof 11:16:41.“! 11 Q. Any information about what Regeneron 1 1:20:59AM 
12 foundation. 11:16:42AM 12 has done to assess the impact that my emerging 11:21:02AM 
13 A. No, I don‘tknnwwlm LCM stands 11:16:55AM 13 near-term competitors might have on its 11:21 mm 
14 flat. 11:16:59AM 14 business operations? 11:21:08AM 

15 Q. Doyouluwwwho JohnMaglioechetti 11:16:59AM 15 MR. BERL: Objection. Thm's at 11:21:09AM 

16 is? 11:17:00AM 16 difi'ereu‘t question. Not oval I complete 11:21: 10AM 

11 A. Yes,lknowwhoJohnMagiioeehetti 11:17:01AM 17 one. 11:21:17AM 
15 is. 11:17:02AM 18 A. IamsuretbatRegenermhudone 11:21:22AM 

19 Q. Whoishe? 11:17:04AM 19 somesortofanalyses. I'mnotfamiliarwilh 11:21:24AM 

20 A. He is somebody who worked or 11:17:01AM 20 information about it. 11:21:29AM 
21 wods—Idon‘tlmowifheintillwofingot 11:17:10AM 21 Q. Ifyoueantakealookatthenem 11:21:31AM 

22 Rae-memo. Idon‘tknowhie specific capacity. 11:17:13AM 22 page of Exhibit 901. which is 487481, one of 11:21:33AM 
23 Q. 11‘ you could take a look at page 11:17:2LAM 23 the emerging near-term competim identified 11:21:42AM 
24 wifltinflm document. page RGN-ELYEA-MYLAN 11:17:20.!“ 24 is "Biosimilar htcentis & EY'LEA.” Do you. we 11:21:46AM 

25 487480. 11:11:28AM 25 that? 11:21:50AM 
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2 hind-inn. 1121:51AM 2 Q. M h m wfifl l h h  1116:53AM 
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my) P2561 
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10 Q. lfyoucmmkulookatpaac 11:24:33AM 10 Myfiomotmmmfsbimimflu, 11:30:37AM 
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Page 58 Page 60 
1 MR. BBRL: Objection Lack of 11:21:50AM 1 can ofl'er patients. 11:26:50AM 
2 foundation. 11:21:51AM 2 Q. Arethereany clinical trials inflie 11:26:53AM 
3 A. Isee it. 11:21:52AM 3 eyedilease field involvingVEGF inhibitors 1127:02AM 

4 Q. Has abiosimilar Luceitiscomeon 11:21:52AM 4 that you plan meaning ofl‘ifMylan entas 11:27:08AM 
5 memm'kettoyourlmowledge? 11:21:56AM 5 themarket‘.’ ll:27:l3AM 

6 A. Following biosimilar launches is not 11:21:59AM 6 MR. BERL: Objection Vague. 11:27:14AM 
7 withinmyamofexperfisebutlbelievethet 11:22:14AM 7 A. 'I‘hatwoulddependhow—onhow 11:27:44AM 
s [have heardfliat a Lueentis biosimilar has. 11:22:17AM 8 Mylan enteringtbe marketwouldbeimpacting 11:27:49AM 
9 Q. Did your MD budget change at all as 11:22:21AM 9 our overall budget. 11:27:53AM 

10 a consequence of a bioaimilar Lucentis coming 11:22:Z5AM 10 Q. How do you anticipate Mylan entering 1 1:28:00AM 
11 on the market? 11:22:32AM 11 the market might impact your overall budget? 11:28:03AM 
12 MR. BERL: Objection. Lack of 11:22:33AM 12 MR. BERL: Objection. 11:28:07AM 
13 foundation. 11:22:34AM 13 A. As head of research and development, 11:28:20AM 

14 A. No. 11:22:35AM 14 I don't generally concern myself with those 11:28:22AM 
15 Q. Did you change any of your R&D 11:22:38AM 15 things though if the company had decreased 11:28:26AM 
16 strategiesasaconsequenceofalmetrtis 11:22:41AM 16 mthenwe wouldhuveinmyworldless 11:28:37AM 
17 biosimilareomingonthe market? 11:22:44AM 17 ofabudgettobeabletospendondoingom 11:28:44AM 
18 MR. BERL: Objection. Lack of 11:22:47AM 18 research and development overall in our 11:28:47AM 

19 foundation. 11:22:48AM 19 attempts to discover and develop new medicines 11:28:51AM 
20 A. No. 11:22:55AM 20 for all sorts ofdiseases. 11:28:58AM 
21 Q. Dowuplantochangeanyofyour 11:22:56AM 21 Q. Butthatwouldbetmeaswellif, 11:29:00AM 
22 existing MD strategic: if an EYLEA biosimilar 11:22:58AM 22 for mmple,Novartis or Roche came into the 11:29:02AM 
23 comes on the market? 1193:04AM 23 rmrket with a eompefitorprodnct In EYLEA, 11:29:07AM 

24 MR. BERL: Objection. Vague. 11:23:06AM 24 right? 11:29:11AM 
25 A. It would depend on otherpeople in 11:23:48AM 25 MR. BERL: Objeaion. 11:29: 12AM 

Page 59 Page 61 
l the company's assessment of how that might 11:23:52AM 1 Q. And took some of your revenues? 11:29:13AM 
2 impact our ability to have or support our R&D 11:23:55AM 2 MR. BERL: Vague. 11:29:16AM 
3 budget. 11:24:04AM 3 A. Well, histmy shows the difficulty 11:29:53AM 
4 Q. Whomthoseothumople thatyou 11:24:05AM 4 ingeneral inourindustryandin this fieldin 11:23:56AM 
5 are referring to? 11:24:0‘7AM 5 particular, is coming up with something new 11:30:02AM 
6 A. Most notably our chief fimncial 11:24:19AM 6 that can replace the existing standard is very 11:30:07AM 
7 oficer, Bob Landry, in association with our 11:24:22AM 7 rare. 11:30: 16AM 
8 CEO, Len Schleifer, integrating presumably 11:24:26AM 8 Most of these new medicines that are [1:30:20AM 
9 information that fliey get from oflius. 11:24:31AM 9 listed on this slide in various ways failed and 11:30:22AM 

10 Q. If you cantake a look at page 11:24:33AM 10 actually the rate of success of a biosimilar, 11:30:37AM 
1 1  4 8 7 4 8 2 t  Exhibit 901? 1124:35AM 11 rinoeit'sjustacopy orame tootoaehieve 11:30:41AM 

12 A. Yes. 11:24:41AM 12 its objective makes it every different kind of 11:30:49AM 
13 Q. 'I'hisisbackinZOlSthere were 11:24:44AM 13 conmthananentirelynewmedicinethatis 11:30:59AM 

14 severalcompetifivelannchesexpectedinthe 11:24:47AM 14 tryingtoimproveontheelate oftheartof 11:31:03AM 
15 next five years and it goes out through 2023. 1 1:24:50AM 15 treating patients. 11:31 :O7AM 
16 Did any of these competitive launches listed 11:24:54AM 

17 herechangeymuMDbudget «strategies? 11:24:58AM 
18 MR. BERL: Objection. Lack of 11:25:07AM 

19 foundation. 11:25:08AM 

2“ A‘ Immmm'h” “hm” ”mm“ Regeneron Protected Material 
21 MD strategy, but the constant threat of other 11:26:12AM 
22 medicines for testing the same diseases as 11:26:21AM 
23 EYLEA was treating, which always exists in our 11:26:28AM 
24 widispanofomconstantdtivctouyto 11:26:36AM 
25 comeupandimpmveonflaemedicinesthatwe 11:26:45AM 3M 
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Regeneron Protected Material 

he.“ 

Regeneron Protected Material 

11:36:52AM 
11 36:56AM 

M Q. mirmwuymmomin 
l5 mmlkegpnmhnwifllnMykn 
l6 biosimilarwmimmmewilflwfie 11:36:99AM 
l7 Myllndlibnwptbiuimihlwwidbedtnpur 11:37::mm 
[8 m m ?  11:37:07AM 

l9 MKBERL‘ W m  Lnkof IIIJTMAM 
20 Man. 11:37:11AM 

21 A. Idm‘lmwifmtwwldbew 11:37:37AM 
D mqiutuoncam. "$738“ 
23 Q. Doymlmdmhndiffll‘il 11:31:40” 

24 W‘smu‘occmm'! 11:31:41AM 
25 MILBE'RL: Objeminn. Lnkaf 11:37:44AM 

races 
1 bundlfim. 11:37:45AM 

, 2 A. Idon‘lmfiwifml‘flhem 11:37:49AM 
3 mmofanypmnimividualat 11:31:52AM 
4 Regpnamn. 11:31:5MM 
5 Q. Us  wimbimimilareomsronm 11:31:58AM 
6 mm,anyaupimunfiringmyorym "53:00AM 
7 nimmmwmkinymmfivisiw? 11:38:01AM 
8 MKBERL‘ Objm Lackcf 11:38:06AM 
9 found-Jinn. 11:”:07AM 

10 A Mon‘tpianonfirinemmmx 11:38:]3AM 
l l  mlldimagimiflhnswunbmilllusm 11:38:16” 

Regeneron Protected Material 1: fim&flimL&m”m‘ “2:25:31” 
14 Q. Hummewvfldhemmamyimpm, 11:38:32AM 
15 rim “saw 
16 MR. BERL‘ 0111'm 11:38:35” 

17 A. m m u m h m m  11:33:5LAM 
la implicafimbeyondjimmmey, 11:38:57AM 
19 Q. Mnybelungauitihiiwly. 111. ummm 
20 W m m m m m m m  11: MAM 
21 iflMyIInlu'wimilncmmmmnMit “59:12AM 

22 ilI'flawloumuem'W 11:39:15AM 
23 MKBERL‘ Objm Lnkof 11:39:19AM 
24 5mm 11:39:2DAM 

25 A. canyammqumr ummAM 
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13mm: , . _ . _ ; “8°54 

Regeneron Protected Material 

Regeneron Protected Material ' 
14 Q. Isitfairtosayflmtthemain [1:36:52AM 
15 oonoernthat Regenemn has with a Mylan 11:36:56AM 
16 biosimilnr coming on the market is that the 11:36:59AM 
1"] Mylar: aflibercwt biosimilnr would be cheaper 11:37:02AM 
18 than EYIIEA? 11:37:07AM 

19 MR. BERL: Objection lack of 11:37:09AM 
20 foundation. 11:37:11AM 
21 A. Idon‘tknowifthatwouldbemy 11:37:37AM 
22 major concern I 1:37:38AM 

i123 Q. Doyouunderslnnd ifflmis 11:37:40AM 
24 Regenaon‘s major concern? 1 1:37:42AM 

. 25 MR. BERL: Objection Lack of 11:37:44AM 

Page 65 
1 foundation 11:37 :45AM 
2 A. I don't know if that‘s the major 11:37:49AM 
3 concern of any particular individual at 1 1:37 :52AM 
4 Regeneron. 11:37:54AM 
5 Q. [fa Mylan biosimilar comes onthe 11:37:58AM 
6 market, do you plan on firing any ofyour 11:38:00AM 

7 scientists who work in your R&D division? 11:38:02AM 
8 MR. BERL: Objection. Lack of 11:38:06AM 
9 foundation. 1 1:38:07AM 

10 A. Idon'tplanonfiringanyone,b'ut1 11:38:13AM 
l l  oouldimagineif there was substantial losses 11:38:16AM 

. 12 intevenuefi’omEYLEA,thet couldhsve 11:38:19AM Regeneron Protected Material ,3 mwmmmmmgmmM 11mm 
14 Q. But those would be monetary impacts, 11:38:32AM 
15 right? 11:38:34AM 

‘ 16 MR. BERL: Objection Vague. 11:38:35AM 
17 A. Budgetary impacts couldheve many 11:38:51AM 
is implications beyond just the money. 11:38:57AM 
19 Q. MaybeI can get u it this my. The 11:39:07AM 
2t] fundamental concernthat Regenea'onhasis that 11:39:09AM 
21 if I Mylan biosimilar coma onthe market. it [1:39:12AM 

22 is going to lose revenue, right? [1:39:15AM 
, 23 MR. BERL: Objection Lack of 11:39:19AM 

' 24 foundation 1 1:39:20AM 
25 A. Canyourepeatthuquesfion? 11:39:20AM 
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17 MR. BERL: OWE Lnkof 1132:0649! 1? W W W  11:“:39AM 
13 m m .  11:4’ZIWAM l8  Q. mnmrowchikamleatm 11:44:41AM 
19 A. [mm-human. 11:42:08AM [9  films? 11:44:43“ 

20 Q. Hmkmmmumdmmey 11:42:10AM N A. 1 1 ¢ m t a  11mm 
21 wfllxdmdmnfimmanyfildshlmppafl 11:42:11AM 21 ulinimldgvelnymt. 11:4457AM 

22 mfimmmmgmmmbmm 22 Q AndwhatwusRomm'M/‘srok ll:46:00AM 
23 Wfim m m m m  11:42:15” 23 flflwfim? 11:45:02“ 
24 MR. EERL: O‘hjgctiml. Lute! 11:42:27AM 24 A. Imkmmberwhmvn'imupeapla [1:4520AM 

2: Wm ummma 25 mwmm.mimmhm 1135:3194 
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1 Q. Yes. the major concern that 11:39:22AM 1 A. As head of MD, that is not 11:42:35AM 
2 Regeneron has about a Mylan biosimilar coming 11:39:24AM 2 mething that is really in my purview or 11:42:37AM 
3 an the market is that it will lose sales 11:39:27AM 3 thinking. 11:42:40AM 

4 revenue? 11:39:29AM 4 Q. Are you aware of any conversations 11:42:4IAM 
5 MR. BERL: Objection. Lack of 11:39:30AM 5 that have been had that payers might decide to 1 1:42:43AM 

6 foundation. 11:39:32AM 6 change their reimbursemem strategies with 11:42:46AM 
7 A. Well, I think that there is many 11:39:37AM 7 Regeneron if a Mylan biosimilar comes on the 11:42:49AM 
3 individuals at Regmm andwe sharemany 11:39:39AM 8 market? 11:42:52AM 

9 concerns. From my perspective, as I'mmost 11:39:41AM 9 MR. BERL: Lack of foundation. 11:42:53AM 
10 focused on the research, the scientists and 11:39:47AM 10 A. Once again, not my area of 11:42:59AM 

11 patient treatment, having seen the great 11:39:51AM l 1  expertise. 11:43:00AM 
l2 challenges in the field with safely delivering 11:39:59AM 12 Q. I’m going to mark as Defendant's 11:43:04AM 
13 medieinestotheeyqonemajorconcemthatl 11:40:06AM 13 Exhibit902adoeumentwifl1producti<mmrmbas 11:43:06AMi 

14 Wild have is Whether biosimilars in this field 11:40:10AM 14 RGN-ELYEA-MYLAN-flSGZ to 63. l 1:43:11AM 

l 5  couldreallybepmducedsafely andnotreeult 11:40:21AM 15 (Whereupondoemneutwasmatked 11:43:18AM 

16 in some of the horrific tragedies that we've 11:40:25AM 16 Exhibit 902 for identification as of this 11:43:18AM 
l7  seenwith some ofthe agents limdonthis 11:40:30AM 17 date.) 11:43:18AM 
18 page that have resulted inpatients needleflly l 1:40:33AM 18 Q. Canyon confirmtlmt this is an 11:43:25AM 

19 going blind and losing their vision. 11:40:37AM 19 e-mail sent to you and others from Benjamin 11:43 :29AM 
20 So that would be one major concern 11:40:40AM 20 Drosman on May 19, 2016? 11:43:32AM 

21 that I and many others at Regeneron would have. 11:40:42AM 21 A. On this page it says that it‘s from 11:43:39AM 
22 I would believe that others would have other 11:40:47AM 22 Benjamin Drosman to a number of individuals and 11:43:42AM 
23 concerns. 11:40:49AM 23 I'm included on the e—maiL yes. 11:43:46AM 

24 Q. If a bioshnilar or other branded 11:40:51AM 24 Q. Do you know who Benjamin Drosman 11:43:49AM 
25 product comes on the market and it can't be 11:40:54AM 25 was? 11:43:52AM 

Page 67 Page 69 
1 produced safely titat’s not going to ham 1 1:40:58AM 1 A. Yes. 11:43:53AM 
2 Regeneron, frankly that wwld probably benefit 11:41:02AM 2 Q. Who is he? 11:43:53AM 
3 Regeneron, wmldn't it? 11:41:04AM 3 A. He is in our regulatory department 11:43:54AM 
4 MR. BERL: Objection. 11:41:06AM 4 and is majorly involved in our regulatory 11:43:57AM 
5 A. Regeneron's mission has been from 11:41:18AM 5 interactions with the FDA and other agencies. 11:44:03AM 
6 the beginning to use science to bring medicines 11:41:20AM 6 Q. Other individuals who are ce'd on 11:44:06AM 
7 and help patients and I think any disaster, no 11:41:22AM 7 this e-mail includes Len Schleifer, your CEO? 11:44:08AM 
8 matterhow indirectly linkedtowhatwedo 11:41:31AM 8 A. Yes. 11:44:13AM 
9 wmfldbetragicandadisastermdhomblefor 11:41:36AM 9 Q. AnotheroneitmayGoldbag. Was 11:44:13AM 

10 thepatientsthatwedevoleourlives to. 11:41:43AM 10 hetheCFOatthetime? 11:44:15AM 
l l  Solwouldcertainlynotsaythat 11:41:46AM 11 A. Idon'tremembermctlywhenhe 11:44:21AM 
12 fitemdyproblanswouldbeyoulmomtboseyou 11:41:50AM l2  retired,butifhe‘sonthee—mail,lasmehe 11:44:22AM 
13 describe. 11:41:54AM 13 was still our CFO. 11:44:25AM 

14 Q. Has Regeneron suggested they will 11:41:55AM 14 Q. And Neil Stahl. What was his role 1 1:44:27AM 

15 end their EYLEA-4U program if the Mylan 1 1:41:57AM 15 at the time? 11:44:34AM 
16 biosimilar enters the market? 11:42:03AM 16 A. He was head of what we call 11:44:37AM 

17 MR. BBRL: Objection. Lack of 11:42:06AM l7  preclinical development. 11:44:39AM 
1 8  foundation. 11:42:07AM 18 Q. What was Peter Powchik's role at the 11:44:41AM 

19 A. I lmow nothing about that. 11:42:08AM 19 time? 11:44:43AM 

20 Q. Has Regeneron suggesmd that they 11:42:10AM 20 A. He would have been head of our 11:44:56AM 
21 will reduce donations to any funds that support 11:42:11AM 21 clinical development. 11:44:57AM 

22 patient access to drug products if a Mylan 11:42:18AM 22 Q. And what was Robert Terifay's role ll:45:00AM 
23 biosimilar comes on the market? 11:42:25AM 23 at the time? 1 1:45:02AM 
24 MR. BERL: Objection. Lack of 11:42:27AM 24 A. I can't remember when various people 11:45:20AM 

25 fimndltion. 11:42:28AM 25 left Regeneron or not, but ifhe's listed here, ll:45:23AM 
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12 mm nan-MAM 13 ywlhumfilylmdingdmfnflmedbym 1153104111 
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15 A. mmmdmm). Ohy. magnum 15 human.» Objeninlglntof 115319114 
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22 immmlhixwumuhmgaium 11:49:05AM 23 mpfimmhlmmdafinifivflym 11:54:“ 
24 W W M W A W .  Doyoumll 11:49:09AM 24 kinspmmfivefadfionindinmlm. 11:54:43AM 
25 kt? 11:49:15AM 25 Q. Somndmmuyinldvmoe 11:54:50AM 

m u  r3073 
1 A_ Imlluindinnbdmlhi: 11:8:55AM 1 wmflllmmbldingdmefivflmad 115‘:5SAM 

2 W,Mwmlkbefinz 11:49:59” 2 Wmeifih‘wedtmilotiaaflmw 11:54:56AM 
3 W W M W W M F D A W M  11:50:05AM 3 mkhnpmiculmpafienfl 11:54:99AM 
4 FDAtndlnw-dllgeinlhehbel. 11:50:09“ I MLBERL: Objection. 11:55:03AM 

5 Q1 b m m m m  11:50:13AM 5 Q1 Wimaflmpfi 11:55:09” 
6 Ilbahnfivulyinwlvedinurymmjun 1|:50:lIAM 6 MKBERL: Objaofinn. Lmkuf 11:55:16AM 

7 WWinmlwpwumy? llzfiflvflAM 7 W m  11:55:27AM 
B A Iflhmdmdcfimmwoid 11:90:42AM 8 A. Immecfinicalh-ialmmu 11:55:49” 
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11 humhifilfimuflhingindimfiun "51M 11 mmiufliviflullmulfifuxdmn‘my 11:56:11)” 

12 WewidlmeFDAotwnsmtmingW IMHJSAM l2 MEMWWMMHGIIMW 11:56:05AM 
13 timbymmncislmmlxm? 11:51:12AM l 3  Q. Whywmithnpomwmenmm 11:56am 
14 M1 31:111.: 0115mm 11:51:15m u m i n  Finlay Mandi-um 11:56:16AM 
15 A Immutmyhyficim 11:51:28“ [ 5  {Osmond-Hyman? 115632“ 
16 filtthll mauffiakpafimnaddmnflly 1151:31AM [6  MR. BERL: Objaofinn. 11:56:30AM 

l7  m m w m m d w m w m  11:51:34AM I? Q. Sommoofldfl 11:56:31AM 
13 mbfingdmiodwvmgemitmdmwe 11:51:38AM l8 v i m  11:56:33AM 
19 neededmnymummwifla-mhnfimmwu “ i t “  [9  MKBERL: Objeninn. [1:56:35AM 

20 mummfiusmmm 11:51:0AM N A. Ilhhiasdmwinlhis 11:56:51AM 
21 Minghmcmwflnnhsywwfl 11:51:5ZAM 21 mm mmmbaingdmiudmmfly 1156:53AM 
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1 he would havebeeuheadofcommemial. ll:4515AM 1 theirpatientsueededmomhly EYLEA doses 11:52:09AM 
2 Q. So there were some pretty heavy 11:45:29AM 2 beyond the three monthly loading doses had 11:52:12AM 
3 players within the corporate structure on this 11:45:30AM 3 merit? 11:52:15AM 
4 e-mail that Mr. Drosman was communicating with; 11:45:33Altr1 4 MR. BERL: Objection. 11:52: 16AM 
5 is that fair? 11:45:36AM 5 A. It was very difficult in prospective 11:52:36AM 

6 A. A number of senior individuals at 11:45 :41AM 6 studies to definitively demonstrate in the 11:53:08AM 
7 the company, yes. 11:45:43AM 7 general population that fourwcek dosing was 11:53:13AM 
S Q. Now, according to what Mr. Drosman 11:45:48AM 8 better than eight week dosing though I could 11:53:93AM 

9 indicated here in the e-mail, payers were 11:45:5OAM 9 believe that physicians thought that they could 11:53:26AM 
10 denying patients reimbursemmt for EYLEA Q4 11:45:54AM ll] identify some patients who would benefit from 11:53 31AM 

11 treatmentwhcnneededtight? 11:45:59AM l l  monthlydosing. 11:53:35AM 
12 A. Can I have a moment to just read 11:46:06AM 12 Q. Well, did you ever investigate why 1 1:53 :37AM 
13 this? 11:46:07AM 13 your three monthly loading doses followed by Q8 11:53:40AM 

14 Q. Sure. 11:46:08AM 14 dosing didn't work for these patients? 11:53 :45AM 

15 A. (Witness reading document). Okay. 11:46: 10AM 15 MR. BERL: Objection, 1nd: of 11:53:49AM 

16 Q. So doyourccall the situation where 11:48:46AM 16 foundation. 11:53:50AM 
l7  patimta wue being denied EYLEA monthly 11:48:48AM 17 A. We did some retrospective analyses 11:54:05AM 
18 h'eaflnenlswhennaededandpreamibaswere 11:48:51AM 18 tntryto idurtifythetypesofpafimtswho 11:54:08AM 
19 being denied payments for monthly 11:48:54AM 19 perhaps might needmore frequent dosing 11:54:14AM 
2O administration of BYLEA? 11:48:56AM 20 Q. What did you discover? 11:54:18AM 

21 A. Yes, I recall this issue. 11:48:59AM 21 A. We came up with some retrospective 11:54:28AM 
22 Q. One of the things that Regeneron did 11:49:02AM 22 evidence that suggestedtbat maybe there were 11:54:33AM 
23 in response to this was to change its FDA 11:49:05AM 23 some patients, but we never definitively proved 11:54:36AM 
24 approved labeling for wet AMD. Do you recall 11:49:09AM 24 it in a prospective fashion in clinical trials. 11:54:43AM 
25 that? 11:49:15AM 25 Q. Socanadoetoruyin advance 11:54:50AM 

Page ‘71 Page 73 
1 A. I recall, as indicated on this 11:49:55AM 1 whetherthis three month loading dose followed 11:54:53AM 
2 documentthatwe prepaiedalabeling 11:49:59AM 2 1)ee eight week dosingisorian‘t goingto 11:54:56AM 
3 aibmission to be submitted to the FDA for the 11:50:03AM 3 work for aparticular patient? 11:54:59AM 
4 FDA to allow a change in the label. 11:50:09AM 4 MR. BERL: Objection. 11:55:03AM 

5 Q. Is that something you were 11:50:13AM 5 Q. With aflibercept? 11:55:09AM 
6 substantively involved in or you were just 11:50:14AM 6 MR. BERL: Objection. Lack of 1155l 
7 being kept inthe loop as a courtesy? 11:50:17AM 7 foundation. 11:55:27AM 
8 A. It's hardto define theword 11:50:42AM 8 A. Ithinktheclinicaltrialresults 11:55:49AM 
9 substantively in a vay clear way. 11:50:46AM 9 show the definitive data for the overall 1 1:55:51AM 

10 Q. Well, did you have any acutal input 11:50:56AM 10 population and the average patient, but we all 11:55:5 5AM 
l 1 into the initiation of a dosing indication 11:51:00AM l l  lmow that individual results for almost any 11:56:00AM 
12 change with the FDA or was that something being 11:51:08AMI 12 drug for any disease vary for each individual. 11:56:05AM 
13 drivenbycommemialandregulatory? 11:51:12AM 13 Q. WhywasitimportanttoRegeneronto 11:56:13AM 
14 MR. BERL: Objection. 11:51:15AM l4  changeits package insertto addinstmctions 11:56:16AM 
15 A. Iwasawarethatsomephysicians 11:51:28AM 15 fmmmflalydosing? 11:56:22AM 
16 felt that some of their patients needed monthly 11:51:31AM [6 MR. BERL: Objection. 11:56:30AM 

17 dosingafierthe firsttwclvewecksandthey 11:51:34AM I? Q. Sothatdoc’nmscouldgct 11:56:31AM 
18 were being denied coverageforit andthatwe 11:51:38AM l8 reimlnnaed? 11:56:33AM 
19 neededtouyto comeupwith a solution sowe ll:51:42AM [9 MR. BERL: Objection. [1:56:35AM 
20 couldget these patientswhoneeded monthly 11:51:47AM 20 A. Ithinkasdesen‘bedinthis 11:56:51AM 
21 closing insurance coverage so that they would 11:51:52AM 21 document, patients were being deniedmom‘nly 11:56:53AM 

22 not be denied treatment that their physicians 11:51:57AM 22 treatment when their physicians believe that 11:56:57AM 
23 thought that they needed. 11:52:00AM 23 they needed monthly treatment and this was 11:57:02AM 
24 Q. Well, scientifically did you think 11:52:01AM 24 being denied by insurance companies and they 11:57:08AM 

25 that what flaese physicians are saying is  that 11:52:06AM 25 were pointing to the language in the 11:57:12AM 
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1 prescribing label to justify why they were 11:57:16AM 1 of this date.) 12:02:05PM 
2 denying insurance coverage for these patients 11:57:20AM 2 Q. Ifyou take a look at the dosage in 12:02:33PM 
3 despite their physicians' recommendations and 11:57:24AM 3 administration section on the front page of 12:02:38PM 

4 wewere trying to be responsive to this need 11:57:27AM 4 Defendant's Exhibit 904, which is stated as 12:02:40PM 
5 that physicians felt that they needed to do 11:57:31AM 5 having been reviled in May of 20 16, can you 12:02:46PM 

6 this for some of their patients and their 11:57:35AM 6 confirm that the new language added for the AMD 12:02:50? 
7 patimts were not being covered by insurance. 11:57:37AM 7 designation is ”Some patients may need every 4 12:02:57PM 
3 They were being denied. 11:57:44AM 8 week (monthly) dosing alter the first 12 weeks 12:03:02PM 

9 Q. So the insurance companies were 11:57:45AM 9 (3 months)?” 12:03:09PM 
10 construing monthly dosing with EYLEA as an off 11:57:47AM 10 MR. BERL: Objection 12:03: 17PM 

l l  label use for AMD and DME? 11:57:50AM 11 A. (“Fitness reviewing document). What 12:03:44PM 
12 MR. BERL: Objection. Lack of 11:57:53AM 12 was the question again? l2.03:54PM 
13 foundlfion. 11:57:55AM 13 Q. Canyouconfirmthatthenew 12:03:56PM 

14 A. Insurance companies are fiequenfly 11:58:55AM 14 language added to the AMD Dosage and 12:03:59PM 
15 looking for reasons to deny insurance coverage 11:59:00AM 15 Administration section of the labeled revised 12:04:04PM 

16 for patients and they based their decisions to 11:59:05AM 16 May of 2016 was the instruction 'Some patients 12:04:07PM 
17 deny insurance coverage for some patients based 11:59:17AM 17 may need every 4 week (monthly) dosing alter 12:04:13PM 
18 on the language in the label andtbat motivated 11:59:20AM 18 the first 12 weeks (3 maths)?" 12:04:18PM 

19 us to try to change the language so that 11:59:27AM 19 A. No, that was not the only changes in 12:04:241'M 
2O insurers could not deny insurance coverage In 11:59:31AM 20 this section. 12:04:26PM 

21 their patients whose doctors felt might go 11:59:36AM 21 Q. Was that language added? 12:04:28PM 
22 blind if they weren't given this treatment. 11:59:42AM 22 A. Well, let me read the sectionthat 12:04:34PM 
23 Q. On a monthly basis? 1 1:59:45AM 23 was altered. It says "Although BYLEA may be 12:04:37P'M 

24 A. On the basis that the doctor was 11:59:49AM 24 dosed as frequently as 2 milligrams every 4 12:04:41PM 
25 recommending. 11:59:51AM 25 weeks (monthly), additional efficacy was not 12:04:45PM 

Page ‘75 Page ‘77 
1 Q. So Regmemi added to their dosing 11:59:51AM 1 demonstrated in most patients wh- EYLEA was 12:04:48PM 

2 and hydration labeling quote, "Sane paints 11:59:58AM 2 dosed every 4 weeks compared to every 8 weeks. 12:04:51PM 
3 may needmonthly dosing alter the first twelve 12mm 3 Some patients may Md every 4 week (monthly) 12:04:55PM 

4 weeks.“ right? 12:00MPM 4 dosing after the first 12 weeks (3 months ." 12:04:58PM 

s A Whatthe In twosentenoer in this 12110231914! 5 Q. And this added language in the 12:05:04PM 
6 consensuswmuingmaonlmgmgcpmpmedlsy l2:oo:39PM 6 May 2016 labelforAMDthatweseeinDX904 1295:07PM 
7 the FDA was "Although EYLEAmay be desert in 12:00:41PM 7 gave presciibeis more flexibility to prescribe 12:05:12PM 
s fiequentlyasZmilligramsevery4weelrs 12:00:45m s EYLEA monthly firtheirpaliems and get 1295:18PM 

9 (lnouthly). additional efl'mcy was not 12:00:49PM 9 rdmbursed; is that fair? 12:05 :22PM 

10 demonstrated in nest patients when mm was 12:00:53PM 10 MR. BERL: Objection. Lack of 12:05:25PM 

l l  dosedmy-t-weelrsucmnparedmeveryfl l2:oo:57PM l l  foundation. 12:05:29PM 

12 weeks. [See Clinical Studies (14.1)]. Some 12:01:00PM 12 A. Well, summarized in this document 12:05:43PM 

13 pafimmayneedmomhlydosingnnernn 12:01:04PM 13 flratyougavemeflrereasonformechangein 12:05:46PM 
14 first twelve weeks.” 12:01:07PM 14 language was because patients were being denied 12:05:51PM 

is  I don't know iflhis is the find 1101mm 15 by their insurance companies coverage fortheir 12:05:56PM 
16 wording in the label, but um was the wording 12:01 um 16 physician recommended treatment and in order-to 12:06:01PM 

11 based on language proposed by the FDA according 12:01:15FM 17 not have a reason in the label that the 12:06:14PM 
i s  totlu's document. 12:01.1e [8 hemance companies could use to deny paying 12:06:20PM 
19 Q. Well.1elme give you —juat so you neurons 19 for the mdicine for the patients, this 12.1]6:25PM 
20 eonfu'm it, what [will mark u 12:01:21PM 20 language, which according to this document was 12:06:33PM 
21 Exhibit 903, which 1m productionnmnbm [mum 21 proposed by the FDA. was utilized to change the 12:06:38PM 
22 MYL-AFLS 190 through 5215, and 904 which has 12:01:31?!“ 22 label. 12:06:44PM 

23 production numbers MWLSZIG through 5241. 12mm 23 Q. Right, and ifphysicians knew that 12:06:46PM 
24 (Whaeupon doctunenrswerc marked 12:02:0e 24 they could not get reimbumd for dosing EYLEA 12:06:49PM 

25 Exhibit: 903 aid 904 for identification 8 12:02:05PM 25 monthly in those patients, that increased the 12:06:55PM 
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Page 78 Page 80 

1 risk they might switch to some other product 12116:58PM I this longtime from theFDA that would allow for 12:09:46”)! 
2 where they could get reimbursement for their 12:07:01PM 2 monthly dosing in wet AMD end DME beyond the 12:09:51PM 
3 patierts, right? 1297mm: 3 loadingdoeeperiod? 12:09:59PM 
4 MR. BERL: Objection. Lack of 12:07:051’M 4 MIL BERL: Objection. Lock of 12:10:02PM 
5 foundation. 12:07:06PM 5 foundation. Vague. 12:10:03PM 
6 A. That question is so hypothetical and 12:07:19PM 6 A. Ithink I have answered this. It’s 12:10.0.1PM 
7 article the bounds of what we have been 12:07:22PM 7 because patients were being denied insurance 12101171114 
8 discussing that 1 don’t even know how to answer 12:07:24PM 8 coverage for their physician recommended 12:10:131’M 
9 that. 12:07:25PM 9 treatment and so we had a discusion in the FDA 12:10:15PM 

10 Q. Well, didn‘t this change to the 12:07:27PM 10 proposed language that would not allow the 12:10:a 

11 label that we see in DX904 for AMD and a 12:07:29PM 1] insurance companies to deny coverage to the 12: 10:25PM 
12 similar one that is made for DME melee it easier 12:07:35PM 12 patients for their physician recommended 12:10:30PM 
13 for doctors to get reimbursed for prescribing 12:07:39PM 13 treatments. 12:10:33PM 
14 EYLEAonammthlydosingbasisafierflrethree 12:07:44PM 14 Q. Whiehwasmcnthlydosing‘? 12:10:34PM 
15 and. five month loading dose periods for AMD and 12:07:521’M] 15 MIL BERL: Objection. 12:10:38PM 

16 DME? 12:07:56PM 16 A. I can readthis again ”This 12: 10:41PM 

17 A. It specifically was designed and 12:08:01PM 17 communication is In follow-up to the pair litre 12:10:45PM 
18 seemedto allow for pntiartx who were being 12:08:03PM 18 whereby patients arebeing dulled EYLEA Q4 12:10:48PM 
19 denied their physician recommended 1 1 m  T0 12:08:07PM 19 team when needed. For Q4 administrations, 121105 1PM 

20 actually get insurance coverage for these 12:08: 13PM 20 the ophthalmology team was tasked with 12:105e 

21 treatmentsflmtthcy were being denied. 12:03218PM 21 dimingaproposalwiththeFDAmclnrify 12:11:01PM 

22 Q. And the treelment they were being 12:08:20PM 22 wording in the EYLEA Dosrng Administration 12:11:02PM 
23 deniedwasmonnny dosing? 12:08:21PM 23 sectionoftheUSpockageineert' 12mm 
24 MR. BERL: Objection. 12:03:2e 24 Q. Do yuuagree that the languge added 12:11 :IWM 

25  Q. Sothis change to tirelnbelmnde it 12:08:27PM 25 iamfieAMDMDMEindicuimsfllaws 12:11:13PIM 

Page ‘79 Page 81 
1 asierrapmm get insuranoecovemge 12:03:29m 1 doctorstolreottheirpotienm monthlybeyonrl 12:11:?5PM 
2 in' decline dosing EYLEAmcnthly for AMD and 12:03:32PM 2 the loading dose period? 12:11:3WM 

3 DME. right? 12:08:36PM 3 MR. BERL.‘ Objection. Vague. Lack 12:11:33PM 

4 MR. BERL: Objectim. Lack of 12:08:38PM 4 of foundation. 12:11:36PM 

S furndstim. 12:08:40PM 5 A. I don't understand why you want to 12:11:38PM 

6 A. Well, you're ranting it in other 12:08:41PM 6 word exactly who: was written mdwlmt Iread 12:11:4(1PM 

7 wads, which I don'tkmrwwlry time is a need 12:“:44PM 7 which describes things very clearly as to Why 12:11:45PM 

B todoitbeeauseitspedficallyisinthis 12:08:461’M 8 tlrischnngewasmade. Solstickwith the 12:11:49PM 

9 document. ItmaFDApropoeedlanguageto 12:08:48PM 9 wordingthat [‘mreadingofi‘thepagewhichie 12:11:531’M 

10 addmsstheismthatpatiemswerebeing 12:13:53]“! 10 clelrcul. 12:11:55PM 

n denied insuranceowemgefmtheirplrysician unarsm it Q. Becausewhatl’mtryingmdo is 12:11:57m 
l2  Ieconlnuuledtreatmmt. Sothiltioenctlywlnt 12:09:02PM 12 aphmmlaylunguagefmourjudgethatthe 12:11:591’M 

13 itwasandldon‘tsectheneedfortryingm 12:09:“PM 13 pacticalrcslltofthisisthatthislabel l2:121)3PM 

14 say it in otherwords. 12mm 14 language Iddition made it mic: for donors to 12:12:02P'M 

15 Q. Well, because tobe clear, the 12:09:11PM 15 beabletopmmibeEYLEAmonthly forAMDantl 12:12:13PM 

16 physician mmded m a n  that the 12:09:13” 16 DME and get reinimrsed. rim? 12:12:20PM 

17 patients wanted reimbursement for was dosing 12:09:15PM 17 MR. BERL: Objection. Vague. Lack 12:12:23PM 

1: them with EYLEA monthly beyond the loading dose 12:09:1e 18 attendance. 12:1224PM 
19 phases, right? 12mm 19 A. 1mm: judgecmundeesund 11-12mm 
20 A. 1 think the language that I read 12:09:15PM 20 that patients were being denied imam-once 1232:2991“ 

21 directly from dris document is clearer than how 12:09:27'PM 21 coverage for meirphysician recommended 12:12:32PM 

22 W1] are whining it. So I rather just stick 1219:3OPM 22 treatment and the language was changed so tint 12:12:35PM 

23 totbe languagefltat is clear cut and in the 12:09:331'M 23 the insurance companies could not use the 12212240111! 

24 document. 12:09:37PM 24 language to duty coverage to their petimts. 12:12:44PM 

25 Q. Well, why did Regeneron agree to 12:09:40PM 25 Q. Wasn't Regaremn concerned that 12:12:461'M 
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Page 82 Page 84 

1 doctors were prescribing EYLEA for monthly 12:12:50PM 1 Q. Well, according to Defendant's 12:16:33PM 

2 dosing regimens when the clinicaln-ial data 12:12:58PM 2 Exhibit 902, second to last paragraph on the 12:16:35PM 
3 was directed to three monthly doses only 12:13:04PM 3 first page, it says, "Dr. Chambers understood 12:16:39PM 

4 followed by every eight week (losing? 12: 13:09PM 4 the point that this issue is arising on a daily 12: 16:43PM 
5 MR. BERL: Objection. Lack of 12:13:] 1PM 5 basis and indicated that the divisionwould 12:16:46PM 

6 foundation. 12:13:12PM 6 review the supplement as soon as possible‘I 12:16:49PM 
7 A. The question was, wasn't Regmeron 12:13:23PM 7 Does that sound like a tiny minority to you? 12:16:52PM 
8 concerned? 12:13:26PM 8 MR. BERL: Objection 12:16:56PM 

9 Q. Right. 12: 13:27PM 9 A. Well, EYLEA has saved the vision of 12:17:07PM 

10 MR. BERL: Objection. Lack of 12:13:34PM 10 millions of individual and is being given to 12:17:11PM 

11 foundation. 12:13:41PM 11 many, many individuals, millions of closes a 12:17:17PM 
12 A. What is in the label and what tends 12:13:42PM 12 year so if .01 percent of individuals were 12: 17:22PM 
13 to be standard use by physicians is the data 12: 13:51PM 13 being treated monthly, the issue would be 12:17 :32PM 

14 that describes the clinical results 12:13:56PM 14 arising on a daily basis in substantial numbers 12: 17:35PM 
15 specifically with the regimenflrat is used on 12:13:59PM 15 ofpeople. So because so many people are going 12:17:41PM 

16 the average patient population based on all the 12:14:01PM 16 blind because of these diseases, even a small 12:17:45PM 
17 criteria. that is used to select andtreat the 12: 14:05PM 17 percentage being treated more frequently would 12:17:49PM 
18 patia'lts. 12:14:12PM 18 result in issues coming up on a daily basis. 12:17:54PM 

19 The results are very specific for 12:14:131’M 19 Q. Right, and if a large percentage 12:17:58PM 
20 the dosing regimrm and for the very specific 12:14:16PM 20 wee being treated more fiequently, they would 12:17:59PM 

21 patients whowere iucludedinthatpopulation, 12:14:20PM 21 alsobe comingup onadaily baais,right‘? 12:18:02PM 
22 The FDA and current practice allows physicians 12:14:15 [PM 22 MR. BERL: Objection Lack of 12:18:07PM 
23 the individual freedom to sometimes treat 12:14:36PM 23 foundation. 12:18:09PM 
24 different individuals differently for various 12:14:44PM 24 A. But I don't thinkthat there is any 12:18: 19PM 
25 reasons thatthey would then have to defend it}. 12:14:48PM 25 evidence for that and the line you quoted from, 12:13:20PM 

Page 83 Page 85 
1 God forbid, something goes wrong, if it is  not 12:14:51PM 1 Wiley Chambers does not in any way. shape or 12:18:24PM 
2 used specifically as per the label. but they do 12:14:56PM 2 form imply that it was large numbers of 12:18:28PM 
3 have the Milan to use their medical judgnerrts 12:14:59PM 3 patients. 12:18:30PM 
4 to sometimes use medicines in other ways. 12:15:02PM 4 Q. Has Regeneron done any surveys of 12: 18:3 1PM 
5 If, God forbid, something goes 12:15:05PM 5 doctors to find out how many ofthem are 12:18:33PM 
6 wrong, then they have to defend their decision. 12:15:08PM 6 treating - are using EYLEA to treat lees 12:18:35PM 
7 but they do have that frwdom. 12:15:10PM 7 frequently than every two weeks with their 12:18:39PM 
1; MR. BERL: We have been going for 12:15:141’M a patients? 12:18:41PM 
9 more than anhour. What you get to a 12:15: 15PM 9 MR. BERL: Objection. 12:18:42PM 

10 breaking point. 12:15:17PM 10 A. I thinkyou misspoke. 12:18:45PM 
11 Q. I-Iaa Regeneron studiedhowmany 12:15:18PM 11 Q. Sorry, every eight weeks with their 12:18:46PM 
12 doctors are actually using EYLEA formonthly 12:15:20PM 12 patients? 12:18:48PM 
13 dosing beyond the three months ofloading doses 12:15:231’M 13 MR. BERL: Objection. Lack of 12:18:50PM 
14 for AMD? 12:15:26PM 14 foundation. 12: 18:50PM 

15 MR. BERL: Objection. Lackof 12:15:27PM 15 A. Iamsurewehavedomeworkto 12:18:521’M 
16 foundation 12: 15:29PM 16 estimate the relative usage in difi'erent 12:18:59PM 

17 A. I don't know if we studied that. I 12:15:38PM 17 patients ofEYLEA. 12:19:05PM 
18 believe that we know roughly what percentage of 12:15:43PM 18 Q. To your knowledge, are clinicians 12:19:10PM 
19 patients might be treatedmonflily. 12:15:49PM 19 still using EYLEAin a loading dose followed by 12:19:13PM 
20 Q. What is Regeneron‘s understanding or 12:15:5’71’M 20 a PRN regimm'? 12:19:16PM 
21 estimation of how many patients are being 12:15:59PM 21 MR. BERL: Objection. Vague. 12:19:18PM 

22 treated monthly? 12:16:01PM 22 A. I don‘t know the specifics, but to 12:19:30PM 
23 MR. BERL: Objection. 12:16:02PM 23 my knowledge I believe that PRN has fallen out 12:19:311'M 
24 A. ldon‘t think that I know that 12:16:26PM 24 of favor. 12:19:34PM 
25 number though 1 believe it's a smallmrnnrrty12:16:28PM 25 Q. Well, you never liked PRN dosing 12:19.3e 
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Page 86 Page 88 

1 regimen as a concept, right? 12:19:38PM 1 application? 12:34:34PM 
2 MR. BERL: Objection. Vague. Are 12:19:40PM 2 A. Let metrics sminntaeto familiarize 12:34:38PM 
3 we moving on to something else? 12:19:45PM 3 myself with this. (Witness reviewing 12:34:40PM 

4 M8. MAZZOCI-[lt No. 12:19:46PM 4 document). 12:34:43PM 

5 MR. BERL: How many times do] have 12: 19:47PM 5 Okay. I familiarized myself with the 12:47:54-PM 

6 to ask for a break to get a break? I 12:19:48PM 6 document. 12:47:57PM 
7 never experienced it. Again. it is  12:19:51PM 7 Q. Can you confirm that there is  no [2:47:57PM 
8 substantially more than an hour. Let's 12:19:53PM 8 Example 6 and Example 7 in your original 12:47:58PM 

9 take a break alter this question. 12:19:56PM 9 provisional applicatitm filed DX905? 12:48:03PM 

10 Q. You can answer. 12:19:58PM 10 A. Yea. I see there are five examples 12:48:17PM 

11 MR. BERL: Do wu remunber the 12:20:01PM 11 filed. 12:48: 19PM 
12 quwtim'.’ 12:20:01PM 12 Q. So Examples 6 and 7 are missing, 12:48:20PM 
13 A. Could you repeat the question? 12:20:02PM 13 right? 12:48:23PM 

14 Q. Sure. 12:20:03PM 14 MR BERL: ObjeCtion. 12:48:25 PM 

15 MS. MAZZOCI-l]: Go ahead and read it 12:20:03PM 15 A. I five examples. I don't see an 12:48:27PM 

16 back. 12:20:05PM 16 Example 6 or 7. 12:48:30PM 
17 (Whereupon the record was read back 12:20:16PM 17 Q. Now, can you explain how a person 12:48:33PM 
18 by the reporter.) 12:20:17PM 18 could 3d: to the specific method of using five 12:48:37PM 

19 A. I don"t like is the right term. PRN 12:20:19PM l9  ninthly loading doses followedby an eight week 12:48:42PM 
20 dosingdepends onapatient losing vision 12:20:24PM 20 dosing regimen for DME bascdonthe information 11-48mm. 
21 before they are treated again and my View that 12:20:36PM 21 provided in just this provisional application 12:48:50PM 
22 I did publicly often state was that that was a 12:20:41PM 22 DX905? 12:48:54PM 

23 way to substantially — to lead to substantial 12:20:52PM 23 MR. BERL: Objeaion. Calls for 12:48:56PM 

24 under treatment of patients and cause average 12:20:57PM 24 expert testimony. This here is a fact 12:48:58PM 
25 loss of vision in the many patients as opposed 12:21 :02PM 25 witness. 12:49:08PM 

Page 87 Page 89 
1 to define treatment regi-e-s that would not 12:21:06PM 1 A. Well, on page four it specifically 12:50:281’M 
2 depend on people losing vision before they're 12:21 :1 1PM 2 says that, "The methods of the invention may 12:50:30PM 
3 retreated and I believe the evidence has backed 12:21:15PM 3 comprise administering to a patient any number 12:50:34PM 
4 up that perspective over time. 12:21:19PM 4 of secondary" or so called, you refer to them 12:50:37PM 
5 MS. MAZZOCI-El: We can take a break. 12:21:22PM 5 as loading doses. "For example, in certain 12:50:39PM 
6 THE VIDEOGRAPHER: We are going 05' 12:21:24PM 6 embodiments only a single secondary," you refer 12:50:41PM 
7 the record at 12:21 pm. 12:21:25PM 7 to as loading doses, "administe " and in 12:50:45PM 
8 (Brief recess taken.) 12:21:29PM 8 other embodiments, 2, 3, 4 or 5 or 6 “secondary [2:50:47'PM 
9 THE VDEOGRAPHER: We are back on 12:33:42PM 9 doses can be administered to the patients." 12:50:53PM 

10 the record at 12:33 pm. 12:33:43PM 10 So then we -- it reflects back to, I 12:50:56PM 

11 BY MS. MAZZOCHI: 12:33:45PM 11 gross, some of the reasoning we discussed when 12:51:03PM 

12 Q. Doctor, I would like to put before 12:33:46PM 12 we were looking at the other document that in 12:51:05PM 
13 youadocumentthatIhavemarkedas 12:33:47PM 13 theAMDexample shoMngtheMoPhaseflI 12:51:12PM 
14 Defendant's Exhibit 905, US Provisional Patent 12:33:49PM 14 studies. It smd as if two secondary, three 12:51:19PM 

15 Applicatitm 61/432245 filed January 13. 2011. 12:33:55PM [ 5  loading totaL injections before going onto 12:51:27PM 

16 (Whereupon document was marked 12:34:08PM 16 eve-y eight week dosing resulted in very 12:51:32PM 

17 Exhibit 905 for identification as of this 12:34:08PM 17 similar efiicacy to continued monthly dosing 12:51:37PM 
is date.) 1234:0e [8 with either VEGF-Trap or the existing standard 12:51:42PM 
19 Q. Do you know whether you‘ve seen any 12:34:10PM 19 of care. 12:51 :47PM 

2t) offlie provisional applications for your pm 12:34:12PM 20 In Table 2, where we look at Phase 12:51:50PM 
21 before? 12:34: 15PM 21 II clinical fits in diabetic macnlar edana. it 12:51:55PM 

22 A. I don't remember. 12:34:221’M 22 suggests that the so-called number of secondary 12:52:02PM 
23 Q. If you can take a look through it, 12:34:22PM 23 doses or loading regimens might not have been 12:52:05PM 
24 canyon confirm that there is no Example 6 and 12:34:25PM 24 enough to match the efiicacy of continued 12:52:11PM 

25 no Example 7 inthis provisional patent 12:34:29PM 25 monthly dosing which suggested thatwe would 12:52:17I'M 
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1 have to do more secondary or so-ealled loading 12:52:23PM 1 A. Can you restate that question again? 12:56:29PM 
2 doses. 12:52:15 1PM 2 Q. So, sure. IfI understand you, the 12:56:30PM 
3 Q. Right, but what would cause - what 12:52:32PM 3 selection, if we are using the paragraph 18 12:56:33PM 

4 would justify selecting five, what] would call 12:52:38PM 4 language, the selection of four secondary 12:56:36PM 
5 loading doses, in the language you pointed to 12:52:43PM 5 monthly doses for the DME regimen thatwas 12:56:38PM 

6 in paragraph 18 would be four secondary doses 12:52:45PM 6 just you optimizing the final dosing method? 12:56:41PM 
7 as opposed to five, six, seven, eight or more? 12:52:50PM 7 MR. BERL: Objection. Misstutes 12:56:48PM 
8 MR. BERL: Objection. Calls for 12:52:54PM 8 testimony. 12:56:49PM 

9 expert testimony. 12:52:55PM 9 A. I'm not sure what it really means to 12:57:09PM 
10 A. I don‘t think that my answe- has 12:53:01PM 10 say just optimizing the treatment regimen. 12:57:17J’M 

11 changedfiomwheultriedtoanswerthesame 12:53:03PM l l  Whatweweretryingto do, and as l  said, 12:57:16PM 
12 Mon previously. 12:53:09PM 12 integrating many hits of information and data. 12:57: 19PM 
13 It was the collection of all the 12:53: 12PM 13 that we had was to design a dosing regimen that 12:57:27'PM 

14 data available to us at the time that chose us 12:53:14PM 14 had many components, not only the numbers of 12:57:37PM 
15 to test that regimen and until we actually 12:53:21PM 15 secondary doses, but to design an overall 12:57:41PM 

16 tested it and saw the results, you could not be 12:5315PM 16 dosing regimen that we thought could be shown 12:57:45 PM 
17 certain, but the collection of data obviously 12:53:39PM 17 when used according to the overall dosing 12:57 :49PM 
18 allowed us to predictthe dosing regimm which 12:53:44PM 18 regimento deliver as much benefit to patients 12:57:51PM 

19 didwork and whichwas confirmed withthe Phase 12:53:481'M l9  intermsofsavingorimprovingtheirvision 12:58:01PM 
20 [II clinical trial results. 12:53:54PM 20 while reducing significantly the treahn-t 12:58:10PM 

21 Q. Now, but in paragraph 18 that you 12:53:57PM 21 burden for those patients interms of the 12:58: 15PM 
22 were looking at in DX905, again Ijust want to 12:54:00PM 22 number ofinjections in their eye and ifwc 12:58:18PM 
23 be clear, you list here two or more e.g. two, 12:54:09PM 23 didn't get it just right, we couldhave failed 12:58:22PM 

24 three, four, five, six, seven, eight or more 12:54:17PM 24 to show that and theclinical trials cmddhave 12:58:31PM 

25 secondary doses are administered to the patient 12:54:21PM 25 foiled, which is frankly more the rule thanthe 12:53:36PM 

Page 91 Page 93 
1 for DME. Why pick just four and not five, six, 12:54:26PM 1 exception for clinical trials. 12:58:39PM 

2 seven, eight or more? 12:54:32PM 2 As you know, the vast majority of 12:58:42PM 

3 MR. BERL: Objection. 12:54:37PM 3 clinical trials in ourbusiness fail, including 12:58:44PM 
4 Q. What lets you single out four as 12:54:50PM 4 the ones that you are showing me fi'om all the 12:58:47?!” 
5 compared to any of the other options you list 12:54:52PM 5 competitors on the previous slid“. So just 12:58:49PM 
6 here? 12:54:55PM 6 optimizing seems to minimize (n- belittle the 12:58:56PM 

7 MR. BERL: Objection 12:54:55PM 7 amount of integration of so much data to 12:59:03PM 

8 A. Well, as I said, Table 2 pointed out 12:55:06PM 8 correctly design a clinical trial that would 12:59:09PM 
9 to what was too few and we had an assortment of 12:55:09PM 9 show what it‘s intended to do using a complex 12:59:14PM 

10 additional data which we incorporated into the 12:55:22PM 10 overall regimen in a very defined and selected 12:59:18PM 
l l  thinking. As I said. that was in the public 12:55 :28PM 11 population of patients. 12:59:23PM 

12 domain. that was also dmribed in the other 12:55:32PM 12 So that that is sort of, you know, 12:59:27PM 

13 doctment that we looked atthat suggested that 12:55:36PM 13 the rare art and the science which 12:59:33PM 
14 it would be possible that those amount of dues 12:55:39PM l4 diffu'entiates the rare trials which are [2:59:36PM 
15 would be sufficient and may be optimal and our 12:55:46PM 15 successful in showing not only abeuefit to 12:59:41PM 
16 thinking that led us to that ultimately was 12:55:51PM 16 patients, but an improvement overthe standard 12:59:48PM 
17 confumed by the results ofthe Phase Ill 12:55:56PM 17 ofcare. These arevery rare successes and it 12:59:51PM 

18 clinical trials. 12:56:01PM 18 takes a lot of art and science to figure out 12:59:54PM 
19 Q. So you believe that simply picking 12:56:02PM 19 how to figure everyflring out correctly in order 12:59:57PM 
20 the number of secondary doses as four wasjust 12:56:04PM 20 to get that success. l:00:05PM 
21 a matter of optimizing? 12:56:091’M 21 Q. When you - 1:00:08PM 
22 MR. BBRL: Objection. Miastctes 12:56:11PM 22 A. So I'm not sure Iunderstnnd what 1:00:10PM 

23 testimony. 12:56: 12PM 23 just optimizing means 1:00:12PM 
24 A. Isjust amatterofoptimizing? 12:56:23PM 24 Q When you weretalkingaboutthe [90:13PM 

25 Q. Optimizing the method for DME? 12:56:26PM 25 focus on what I'm calling five loading doses. lzmzléPM 
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Page 94 Page 96 
1 whatwmfldbefoursecondarydosesusingthe 1.1)0:19PM 1 whatyoudou'tlike andstartaskingother l:03:08PM 
2 language of parayaph 18 in DX905, you actually 1:00:22PM 2 questions. 1:03:08PM 
3 had the CRVO clinical data. That CRVO clinical 1:00:21PM 3 Objection. You can answer ifyou 1:03 mm 

4 data is not in Exhibit 905, so how can someone 1:00:32PM 4 can, if you happen to remember the 1:03:10PM 

5 reach the conclusion of using four monthly 1:00:37PM 5 question and understand it. 1:03:13PM 
6 secondary doses from the infatuation found just 1:00:39PM 6 A. Can. you repeat the question? 1:03:16PM 
7 inDX905'.’ 1:00:44PM 7 Q. Sure. What information iainthia 1:03:17PM 
8 MR. BERL: Vague as to someone. 1:00:49PM 8 document, your DX905, your provisional patent 1:03:20P'M 
9 Calls for expert testimony. 1:00:51PM 9 application that justifies a dosing regimen 1:03:25PM 

10 A. As I said before, trying to 1:01:18PM 10 with only four monthly secondary doses followed 1:03:32PM 
11 precisely to recollect sequence of events and 1:01:22PM 11 by an eight week dosing regimen to treat DME? 1:03:38PM 
12 every single piece of information as I said, I 1:01 :27PM 12 MR. BERL: Objection. Vague. Calls 1:03:44PM 
13 or: we were integrating many pieces of 1:01:33PM 13 for expert testimony. 1:03 :46PM 
14 information during our thinking at any given 1:01:35PM 14 A. Well, all I can do is restate my 1:03:51PM 
15 time. It's hard for-me to know at any given 1:01 :381'M 15 recollection of my state of the thinking as I 1:03:57PM 
16 pointintimemorethanten years laterwhat 1:01:42PM 16 was comingupwith anddesigningthe var'iws 1:04:04PM 
l7  informationlhadatwhiehtimethatledmeto 1:01:46PM l7  overallregimensthatwerenaedforthe 1:04:09PM 
18 get to ca'tain conclusions. 1:01:49PM 18 diffa'ent indications, whether it he manular 1:04:14PM 
19 Q. You see this is why I think youand 1:01:51PM l9  degeneration, diabetic eye disease, CRVO and so 1:04:18PM 
20 I have bear having a disconnect. 1:01 :53PM 20 forth and as I described, I was integrating 1:04:24PM 
21 MR. BBRL: Sorry, were you done, Dr. 1:01:55PM 21 many disparate pieces of infonnation from our 1:04:28PM 
22 Yancopoulos? You can't interrupt his 1:0l :57PM 22 own clinical trials which I pointedto, various 1:04:32PM 
23 answers. 1:02:03PM 23 tables and so forth that are in thesevarious 1:04:36PM 
24 Q. Dr. Yancopoulos, I'm not asking you 1:02:04PM 24 domnnenu you sent me, as well as information 1:04:4OPM 
25 what was your thinking sitting at Regencron. 1:02:06PM 25 that was in the public domain and things were 1:04:42PM 

Page 95 Page 97 
1 I'm asking you, from the information contained 1:02:08PM I constantly changing and as I said before, more 1:04:45P'M 
2 inyour patent application that we are looking 1:02:10PM 2 than ten years later, it's hard to remember-at 1:04:49PM 
3 at, DX905, what guidance or instruction is in 1:02: 14PM 3 any particular date what all the information 1:04:521’M 

4 your patmt application that allows the 1:02: 19PM 4 was that I had available to me that made me 1:04:55P'M 
5 selection of a four secondary monthly dosing 1:02:26PM 5 make my choices and decisions that I made ten 1:04:59PM 
6 mgr-en for DME? What is in this document, not 1:02:33PM 6 or 15 years ago, but the big picture is the art 1:05:02PM 
7 what you were thinking about at Regenemn with 1:02:37PM 7 and science and why some people are able to 1:05:09PM 
8 all the clinical data you had available to you? 1:02:38PM 8 design trials that can work is because, while 1:05: 12PM 

9 MR. BERL: Objection. Calls for [92:42PM 9 the vast majority fail, is because you 1:05:16PM 
10 expert testimony. He is here to talk 1:02:43PM 10 correctly integrate many pieces of information 1:05:19PM 
11 about what he did. You want to take an 1:02:44PM 11 to come together to make the decisions that you l:05:24PM 
12 expert deposition — 1:02:47PM 12 make. 1:05:30PM 

13 MS. MAZZOCH]: It's okay. 1:02:48PM 13 Q. Move to strike as once again 1:05:30PM 
14 MR. BERL: You're asking him expert l:(n:48PM l4 unresponsive. 1:05:32PM 
15 testimony questions about what someone 1:02:51PM 15 In paragraph 18 when you state "In 1:05:33PM 
16 else would do. Of course you are. That 1:02:52PM 16 other unbodiments, two or more (8.3., 2, 3, 4, l:05:36PM 
17 is why you don't want him talking about 1:02:52PM 17 5, 6, 7, 8, ormme) tertiarydoses are 1:05:39PM 
18 whathe did. 1:02:52PM 18 adrninisteredtothepatient,“ what istheupper 1:05:43PM 
19 MS. MAZZOCI-l]: I‘m asking him about 1:02:54PM 19 limit on more? 1:05:46PM 
20 what is in his own patent. 1:02:55PM 20 MR. BERL: Objection 1:05:47PM 
21 MR. BERL: He's a precipitant 1:02:58PM 21 A. It sayshere. ”In othw embodiments 115:58PM 
22 witness. This is totally inappropriate 1:03:00PM 22 two or more (tag, 2, 3, 4, 5, 6, 7, 8 or more) 1:06:00PM 
23 and you interrupted his last answer 1:03:02PM 23 secondary doses are administered to the 1:06:07PM 
24 improperly. Just because you don't like 1:03:05PM 24 patient" 1:06:11PM 
25 theanswerdoean‘tmeanymcanintermpt 1:03:08PM 25 Q. Rightwhatisdieupperlimiton 1:06:12PM 
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Page 93. Page 100 

1 more? 1:06:15PM 1 A Icanonlyspeaktomymolleeuon 1:115s 
2 MR. BERL: Objection. 1:06:15PM 2 ofthe intention andwhy you wouldhave this 1:11:53PM 
3 A. As I'm reading the sentence, itsays 1:06:16PM 3 loadingphuemdit'a.ae1deeeribed.the 1:11:59PM 
4 simply, in other embodiments two or more, for 1:06:20PM 4 notion is you give more frequent dosing for the 1:12:03PM 
5 example, two, three, four, five, six, seven, 1:06:27PM 5 period officer. that you would drink you would 1:12:08PM 

6 eight or more secondary doses are administered 1:06:30PM 6 need to cont-oi. get the disease under control, 1:12:10!!! 
7 to the patients. I don't see a specification 1:06:35PM 7 reach a plateau activity and then you could 1:12:17PM 
8 beyond that. [96:39PM 8 allow for less burdensome treatmmt to maintain l:l2:21PM 

9 Q. Go up to infinity? 1:06:39PM 9 that benefit. l:12:27PM 

10 MR. BERL: Objection. 1:06:43PM 10 That was the intention of this whole 1:12:28PM 

11 Q. The lifetime ofuputient? 1:06:43PM l l  mproscb and. in fact, we saw data fi-omthe 1:12:32PM 
12 MR. BERL: Objection. 1:06:46PM 12 Phase [I trials that said that if you don‘t do 1:12 :39PM 
13 A. It says hue, ”In certain 1:06:51PM 13 me period oflouding. you don‘t get to and l:l2:44PM 

l4 mbodiments' and inotherembodimmts and] 1:07:35PM l4 mainteinwitb more pron-acteddom'ngthe 1:12:48PM 
15 guessanembodimentrefastonsettingot'a 1:07:38PM 15 benefitandwesawthatinhothAMDmdDMEand 1:12:52PM 

16 particular application and in age muted 1:07:42PM l6 that validates this notion that you need some 1:12:58PM 
17 macular degeneration in that setting there 1:07:48PM 17 lid it depends mthe disease. a period of more 1:13:03PM 
1 8  areninourtestedandolinicallyvalidated 1:07:55PM 18 mdoeiugandth-ifyouhzveagwd 1:13:0EPM 

19 reghnenthereweretwosecondarydoees [98:02PM 19 moughVBGPmtagonisLsgoodmoughrh-ugyun 1:13:09PM 

20 ndnfinisteredtothepatients. Inthe ultimate 1:08:08PM 20 mnplocethesmdartlofmwhichis 1:13:15PM 

21 DME embodimenttherewetefowandinthe 1:08:15PM 21 Werneafingintenselyandnowhestina 1:13:18PM 
22 ultimate CRVO embodiment there were five. 1:08:21PM 22 more protective fashion that is longer 1:13:24PM 
23 Q. But you used the term or more in 1:08:31PM 23 intervals between doetng, substantially 1:13.28PM 
24 your patent specification Did you intend that 1:08:34PM 24 deueuing the c m  burden on aim 1:13:31PM 
25 phrase ormor'etohave any limitatall? [98:37PM 25 elderlypntimts whohnvetocomeinforthece 1:13:34PM 

Page 99 Page 101 
1 MR. BERL: Objection. 1:08:45PM 1 injections directly into their eye and you um 1:13:38PM 
2 A. Well, I think ifyou're talking 1:09:4lPM 2 switch to that. 1:13:41PM 

3 about intention, the way] was always thinking 1:09:43PM 3 So that was the dream, the data that 1:13:42PM 
4 about it was there would be a period of loading 1:09:46PM 4 we had created a molecule that could succeed 1:13:46PM 
5 at which one point one has maximally calmed [109:5 1PM 5 used in this manner and that‘s ultimately what 1:13:50PM 
6 down the disease and at that point you could l:09:57PM 6 the data showed that dependent on the disease, 1:13:54PM 
7 hopefully switch to a less burdensome, a longer 1:10:01PM 1 a treatment of intense dosing followed, as the 1:13:57PM 
8 treatment interval, between doses, i.e. 1:10:0'7PM 8 data said, we had created a. better VEGF 1:14:06PM 

9 tertiary dose. 1:10:11PM 9 antagonist, instead ofhaving to keep up that 1:14:09PM 
10 So the intetuionwas always that 1:10:13PM 10 intense dosing forever, we could then switch to 1:14: 13PM 
l l  flierewouldbenlimimd puiodofso-oalled 1:10:14PM 11 longer interval dosingthat could halfthe 1:14:16PM 
12 loading followedby an X-periodwhere less 1:10:20PM 12 treatment Index: on the patients, on the 1:14:19PM 
13 burdensome treatment paradigm could be 1:10:30PM 13 physicians and on society. 1:14:23PM 
l4 utilized. 1:10:34PM 14 Q. Canyon point me to a page or II. line 1:14:24PM 

15 Q. Isthereanywhere inthis 905 1:10:35PM 15 oraparagraph where ymrmkiewhatyoujust 1:14:271’M 
16 exhibit, your provisional patent document, 1:10:40PM 16 described as your intention, your dream. your 1:14:31PM 
17 where you set forth that reasoning on whenyou 1:10:41PM l7 concept of maximizing it? Where didyou 1:14:34PM 
18 shouldcutoffthe secondary dosing periodto 1:10:48PM 18 actually commitfltatconcepttowrifinginflie 1:14:39PM 
19 then. initiate the tertiary dosing period? l:10:51P'M [9 text of this patent wecifica‘lion? 1:14:43PM 

20 MR. BERL: Objection 1:10:58PM 20 MR. BERL: Objection. 1:14:46PM 
21 Q. This concept that you hit a plateau 1:10:59PM 21 Q. That you would max out treatment 1:14:50PM 
22 oryou've gottenthediseaseundercontml and 1:11:03PM 22 with the secondary dosing andthenyoueould 1:14:51PM 
23 fltenyoucanstartbackingofl‘withthe 1:11:05PM 23 backoffwi‘ththetertiary dosing? 1:14:54PM 

24 extended interval? 1:11:07PM 24 A. Okay. Let me read from the "Brief 1:15:10PM 

25 MKBERL: Objection. Vague. 1:11:11PM 25 Snmmnryofflie Inventionon'pageone. "The 1:15:131'M 
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Page 102 Page 104 
I present invention provides methods for treating 1:15:20PM 1 here. 1:18:16PM 
2 angiogenic eye disorders. The methods of the 1:15:24PM 2 MR. BERL: Objection 1:18:17PM 
3 invention comprise sectionally administering 1:15:2’TPM 3 Q. I didn't see it, but it's your 1:18:18PM 

4 multiple doses of a VEGF agonist to a patient 1:15:31PM 4 patent. That's why I'm asking you to identity' 1:18:20PM 
5 over time. In particular, the methods of the 1: 15:35PM 5 it for me. 1:18:22PM 

6 invention comprise sequentially administering 1:15:40PM 6 MR. BERL: Objection. Asked and 1:18:23PM 
7 to the patient a single initial dose of a VEGF 1:15:44PM 7 answered repeatedly. 1:18:24PM 
8 antagonist, followed by one or more secondary 1:15:47PM 8 A. I think it's all in here. 1:18:30PM 

9 dosesofthe VEGF antagonist,”atthe intense 1:15:51PM 9 Q. Just inthat paragraph— that's the 1:18:31PM 
10 dosing fi'equancy, "followed by one or more 1:15:55PM 10 one you are pointing to? Can you point me to 1:18:34PM 

l l  tertiary doses of the VEGF antagonists," at the 1:15:59PM 11 any other text that says you should stop the 1:18:36PM 
12 less intensive dosing frequency. 1:16:03PM 12 secondary dosing phase and move into the 1:18:39PM 
13 “The present inv-tors have 1:16:05PM 13 tertiary dosing phase when you‘ve hit a maximum 1:18:42PM 

l4 surprisingly discovered that beneficial 1:16:08PM l4  efi‘icacy or you've met a plateau with the 1:18:47'PM 
15 therapeutic effects can be achieved inpatients 1:16:11PM 15 secondary doses? 1:18:52PM 

l6 sufl’ering from angiogenic eye disorders by 1:16:14PM 16 MR. BERL: Objection. 1:18:54PM 
17 administering a VEGF antagonistto a patient at 1:16:15PM 17 A. Well, paragraph 18 onpage m. I 1:18:55PM 
18 afrequency ofoneeevu-ySormm-eweeks, 1:16:17PM 18 canreaditagain. ”Ihemethods ofthe 1:18:58PM 

19 especially when such doses are preceded by 1:16:22PM [9 invention may comprise administering to a 1:19:00PM 
20 about three doses administered to the patient 1:16:26PM 20 patient any number of secondary andlor tertiary 1:19:03PM 

2 l  at a fi'equency of about 2 to 4 weeks.“ 1:16:28PM 21 doses ofaVBGF agonist. For example, in 1:19:05PM 
22 I think that that in legal jargonese 1:16:34PM 22 certain unbodiments,‘ and as we said, itt'ums 1:191)e 
23 capturesexacflywhatastryingtosay and 1:16:37PM 23 outinAMD,basedonflaecollectionofdstaat 1:19:11PM 
24 what was theintent. Ashort periodofintense 1:16:42PM 24 fltetime, including mmmmchldingmn 1:19:16PM 
25 dosing and instead of— which was the standard 1:16:48PM 25 own Phase I and Phase II data, it drove usto 1:19:19PM 

Page 103 Page 105 
l of care. was to keep that intense dosing going 1:16:52PM I believe and also understanding very importantly 1:19:23PM 
2 becausetheVEGFagentsatthetimewerenot 1:16:55PM 2 whueulsaidbefmqweunderstoodwhere 1:19:27PM 
3 potent enough to last a long time, the dream 1:16:58PM 3 the current standard of care would fail. 1:19:30PM 
4 and thercalization was thatwecanthen shifi 1:17:01PM 4 So it ledus topmpose anoverall 1:19:32PM 
5 the patients to exactly as I read in the 1:17:05PM 5 dosing regimen that we believed could succeed, 1:19:35PM 
6 sinnnary of invention to this less burdensome. 1:17:08PM 6 but was very risky, which we tested in Phase 1:19:38PM 
7 We doubled the treatment burden. 1:17:13PM 7 III and tumed out to be correct. Two loading 1:19:44PM 
8 That means that the poor elderly patients, 1:17:15PM 8 doses. we once again integrated all the 1:19:48PM 
9 theirhealth,theirhealthcare providers who 1:17:18PM 9 available data and came up with four secondary 1:19:51PM 

10 are ofientaking aday offfromwork to take 1:17:21PM 10 dosesor five loading doses in DME, which was 1:19:54PM 
l l  them to the doctors, the doctors whose orifices 1:17:25PM 11 based on all the data, but was risky. 1:20:02PM 
12 was: overcrowded and so forth, this could half 1:17:28PM 12 We didtwo large base clinical 1:20:05PM 
13 flteueannentburdenfor thesepoorpafients, 1:17:31PM 13 trialsandonceagaimwehadmultiplearmsin 1:20:09PM 
14 their family membas or other people who are 1:17:34PM 14 the study because we didn‘t actually know which 1:20:13PM 
15 helping them out and their physicians and all 1:17:38PM IS of the regimens. We were testing — remember 1:20: 15PM 
16 of society. 1:17:42PM [6 in every single one of ourn-ials, we temd 1:20:17PM 

17 Solthinlrthatthissmtmarizes 1:17:44PM l7  nmltipleregimens. We didn'tlmowwhichone 1:20:19PM 
18 mtly what was the intention and the dream 1:17:47PM 18 might actually produce thebenefit for the [30:22PM 
19 and what we surprisingly ultimately achieved 1:17:51PM 19 patients and it turns out that inbo‘th sets of 1:20:25PM 

20 Q. But where does it suggest, as you 1:17:58PM 20 trials, in AMD and in DME, and then 1:20:28PM 
2 l  stated earlier, that you end the secondary 1:17:59PM 21 wbsequealtly in CRVO, that we came up with a 1:20:32PM 

22 phase and switch to the tertiary phasebecause 1:18:03PM 22 regimen, as I said in the AMDcese and in the 1:20:35PM 
23 you've reached a plateau or you've maxed out 1: 18:05PM 23 DME case, one of three regimens that 1:20:40PM 
24 the efl’ect ofa drug? That‘s the specific 1:18:09PM 24 convincingly worked and prod better 1:20:43PM 

25 pointthat I'm trying to articulate you got in 1:18:12PM 25 benefit, most dramatically as denominated by 1:20:45PM 
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Page 107 hue 109 
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Page 106 Page 108 

1 having the treatment burden for patients. 1:20:49PM 1 doses, we miglt have a Whole new paradigm that 1:23:28PM 
2 So we used all the available data, 1:20:54PM 2 after loading you could get to a good place and 1.23:3IPM 
3 came up with a clinical trial design that had [20:51PM 3 then maintain it by cutting the treatment 1:23:35PM 

4 three arms. None of them were guaranteed to 1:21:00PM 4 binden. 1:23:38PM 
5 show a benefit. No out of the three arguably 1:21:05PM 5 That was one out of three arms 1:23:39PM 

6 didn't show a benefit conrpared to the existing 1:21:09PM 6 because it was highly speculative and risky. 1:23:41PM 
7 standardofcare. Oneoutofthethreedidand 1:21:11PM 7 'I'hatwasoneofthethreearmsintheAMDst-My 1:23:45PM 
S drat’stheonethatbecarneadoptedasthenew 1:21:14PM 8 anditwaa one ofthethreeannsintheDMZE 1:23:49PM 

9 goldstandardofcm forbothAMDandDME 1:21:18PM 9 study. Icantellyoumanypeoplebelieved 1:23:53PM 
10 because it provided such a substantial and [21:23PM to otherwise and bet against us. 1:23:58PM 

11 unexpected benefit to we patients, which was 1:21:26PM 11 In fact, if you look at outside 1:24:01PM 
12 that alter loading. it halved the burden on 1:21:32PM 12 world indicators, they did not think that this 1:24:04PM 
13 them in tame of having this onerous treatment. 1:21:36PM 13 possibility that we were hoping for was going 1:24:09PM 

14 MS. MAZZOCl-El: Move to strike as 1:21:411’M 14 to him out. All you have to do is read the 1:24:12PM 
15 nonresponsive. 1:21:42PM 15 reports of the financial analysts. We did not 1:24:16PM 

16 MR. BERL: Objection. 1:21 :44PM 16 think that we were going to actually succeed 1:24:21PM 
17 Q. Where inthe 905 pntm’t 1:21:44PM 17 nor even lmow which out of our three suns, if 1:24:23PM 
1 8 specification, your original provisional [21:46PM 18 any, would have sucweded and the: strikingly 1:24:21PM 

19 application? Do you state that the goal of the 1:21 :49PM 19 we did succeed and honestly the world 1:24:31PM 
20 secondarydosingregimenistomaxoutor 1:21:51m 20 recognizedit, everybodyfromthe financial 1:24:36PM 
21 plateauorget the disease undercontrol 1:21:57PM 21 melysts totheloeyopinionleadersinthe 1:24:38PM 
22 MR. BERL: Objection. Asked and 1:22:02PM 22 field that we had done something dramatically l:24:41PM 
23 answered many times. 1:22:03PM 23 different. 1:24:43PM 

24 Q. Give me the page and line numbers. 1:22:09PM 24 We had come up with awhole new way 1:24:45PM 
25 MR. BERL: Objection. l:n:12PMI 25 to treat this disease, which is exactly as I 1:24:47PM 

Page 107 Page 109 
1 A. Msybelcanpointoutagainthatin 1:22:13PM 1 havetriedtodescribeanditwas— untilwe 1:24:50PM 
2 ourtrial— 1:22:15PM 2 tested it, it was agreetidenlthinkmndit 1:24:53PM 
3 Q. No,Iwantitinthistext,inthis 1:22:16PM 3 was ageatpossibility anditwas adreamthat 1:24:59PM 

4 patent. 1:22:19PM 4 we could help these patients by cutting in half 1:25:01PM 

5 MR. BERL: Objection. 1:22: 19PM 5 the number of times that these elderly patients 1:25:03PM 
6 A. In our trial we actually tested 1:22:20PM 6 and their caretakers would have to go and wait 1:25:07PM 
7 multiple regimens because we did, as people do 1:22:22PM 7 in a doctor's office. essentially take a whole 1:25:11PM 
8 whenthey designclinical trials, they 1:22:28PM 8 day,getaninjectionintheeyewithallthose 1:25:15PM 
9 integrate asnnrchdataastheycantomakethe 1:22:31PM 9 problemsandsoforth. 1:25:17PM 

10 right decisions. The numbers show that most 1:22:341'M 10 So we had this dream that we could 1:25:19PM 
11 peoplefail. They failtoacmallycomeup 1:22:37PM 11 cutthatinhslf. We didn‘tentirely betonit 1:25:21PM 
12 with something that is as good orbetter and 1:22:41PM 12 completely because we had multiple other arms 1:25:24PM 
13 that succeeds in clinical trials. 1:22:45PM 13 in all of our trials and frankly, as I said, 1:25:27PM 
14 We actually had a treatment regimen 1:22:47PM 14 most ofthe world bet thatwe were going to be 1:25:30PM 
15 whereincasewe werewrongandyouhadto 1:22:50PM 15 wrong andmiraailously, ifyou want tothank 1:25:34PM 
16 treat forever as you said monthly, if we hadto 1:22:54PM 16 God oryou want to thankthe designers, it all 1:25:43PM 

17 dothat,wehad suchatrestmentsrm. butthat 1:22:59PM l7  workedoutandthe exaetregimensoveramvery 1:25:47PM 
18 arm would not necessarily have shown benefit 1:23:04PM [8 complex regimens, they inchrded many things 1:25:51PM 
19 for treatment burden compared to the existing 1:23:07PM [9 beyond just the number of loading dons and the 1:25:56PM 

20 standardofcare because flaat'swhatthe 1:23:10PM 2t] switchtothe eight-week interval, butthe 1:26:00PM 
21 standard of care was doing, but we weren't 1:23:12PM 21 overall regimens proved dramatically successful 1:26:03PM 

22 sure. Sowedidtryflrshbutwe alsohad— [23:13PM 22 andereatedanenfirelynewstateofflreart 1:26:09PM 
23 basedoneverything that I described, 9. [23:17PM 23 andstandardofcare for thisdiseaseand 1:26:14PM 
24 hypothesis that for AMD with three total 1:23:20PM 24 changed the treatment paradigm for patients and 1:26:16PM 

25 leading doses and for DME with five loading 1:23:25PM 25 for doctors. 1:26:19PM 
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Page 1 10 Page [[2 
1 MS. MAZZOCH]: Move to strike as 1:26:20PM 1 and you go to more protracted dosing and you 1:29:11PM 
2 again as nonresponsive. 1:26:21PM 2 lose efficacy. You could use the PIER study as 1:29:15PM 
3 MR. BERL: What do you think happens 1:26:8PM 3 an exact example of that. They showed you get 1:29:21PM 
4 with that? That's what he said. 1:26:23PM 4 to a certain point. 1:29:24PM 
5 Q. Dr. Yancopoulos, you have in front 1:26:25PM 5 Ifyou keep intense dosing, you keep 1:29:25PM 

6 of you the document DX905, right, Prosisioml 1:26:27PM 6 that, you back off on the dosing, you lose 1:29:27PM 
7 Patent Application? Point to me the text, not 1:26:30PM 7 that. That was the state of the field at the 1:29:301’M 
3 what is outside this document, what is in this 1:26:35PM 8 time. That iI what everybody new and people 1:29:34PM 
9 document that says the purpose orthe goal of 1:26:38PM 9 did not think — people largely didn't believe 1:29:39PM 

10 the secondary dosing step iI to get you to a 1:26:42PM 10 and I know because everybody was arguing with 1:29:42PM 

11 good place, get you to a clinical plateau. 1:26:47PM 11 me, that on average you could not move all 1:29:44PM 
12 Where, within this document, in this document 1:26:50PM 12 patients or the vast majority of patients to a. 1:29:50PM 
13 alone, did you state that was the purpose for [16:53PM 13 pron'acted dosing regimen and on average 1:29:53PM 
14 the secondary dosing period? 1:26:56PM l4  mimic. the benefit that you got during the 1:29:57PM 
15 MR. BERL: Objection. Asked and 1:26:58PM 15 initial intense dOIing phaIe. 1:29:59PM 
16 answered. 1:26:59PM 16 It had failed for the current 1:30:04PM 
17 A. Ibelievetha’tl have answeredthat [27:14PM 17 standardofcaredrugatthe timeasI 1:30:07PM 
1B questionmanytimes. 1:21:15PM 18 meniionedinthe HER study andmany,ifnot 1:30:1lJPM 
19 Q. Give me the pages, paragraphs or 1:27:17PM 19 most, if not all physicians were arguing that 1:30:141’M 
20 linenumbers. 1:27:19PM 20 ifyouwantedmnlysomepeople couldmaybebe 1:30:17PM 
21 MR. BBRL: You can't interrupt him 1:27:20PM 21 extended and flaey were using PIER end dosing to 1:30:20PM 
22 You're repeatedly interrupting him. You 1:27:23PM 22 extend just the rare patients. We had the 1:30:25PM 
23 can't do that. Asked and answered. 1:27:28PM 23 theory that because webelieved we had. a better 1:30:30PM 

24 A. Icanrereadthehriefsummaiyof 1:27:32PM 24 drugabefletblockerofVEGFthatwecmtld 1:30:34PM 
25 the invention, which 1 think encapsulates our 1:27:36PM 25 actually do what had failed before, what people 1:30:38PM 

Page 111 Page 113 
l strategy and cm thinking. [27:40PM I couldn't do, the state of the field at the 1:30:42PM 
2 Q. You're changing my question when you 1:27:44PM 2 time, as I said, people tried and failed. 1:30:44PM 
3 say that. I‘m asking you where — okay, if you 1:27:46PM 3 You intensively dose for a while and 1:30:48PM 
4 want to focus on paragraph five, where do you 1:27:49PM 4 then you back off. State of the field is you 1:30:51PM 
5 specifically say that the point of the 1:27:51PM 5 lose your gains. Our theory was our drug was 1:30:56PM 
6 secondary dosing period is to get the patient 1:27:53PM 6 good enough and we could use our insights to 1:31:00PM 
7 to a maximum eflicacy or good place or get the 1:27:57PM 1 understand what interval. but we could get on 1:31:04PM 
8 disease under control? Where do you say that 1:28:03PM 8 average the population all to shift to a 1:31:07PM 
9 in paragraph five? 1:28:05PM 9 protracted dosing interval that would cut the 1:31:13PM 

10 MR. BERL: Objeaion. md and 1:28:07PM 10 mannent burden in halfwhile maintaining the 1:31:15PM 
11 answered. 1:28:08PM 11 same benefitthatyouseewifli intense dosing. 1:3l:19PM 
12 A. Ithinkthisbriefsmmnary ofthe 1:28:19PM l 2  Andsowewentup sgainstthe 1:31:23PM 
13 invention acmtely captures the whole purpose 1:28:21PM 13 standard of care using intense dosing 1:31:25PM 
14 of this invention in the context of the field. 1:28:27PM 14 throughout the entire year. We want up against 1:31:28PM 
15 Letme finish. please. 1:28:32PM 15 mowndmgusingintensedosingflaroughout 1:31:31PM 
16 In the context of the field people, 1:28:331’M 16 the whole year and we did what had failed for 1:31:34PM 

17 as you mid before, were continuing intensive [38:35PM 17 the standard of care with PIER. We intensely 1:31:38PM 
18 dosing, so-called secondary dosing or loading 1:28:40PM l8  dosed for a period of time and then we backed 1:31:42PM 
l9  dosing forever because when they try to back 1:28:44PM 19 off. Giving our drug, because itwas a better 1:31:47PM 
20 off on that, they started losing the activity 1:28:49PM 2t] VEGF blocker, every eight weeks on average we 1:31:53PM 
2 i  that they had obtained. 1:28:54PM 21 achieved statistically the same results. So 1:31 :56PM 

22 The state of the field understood 1:28:56PM 22 that was the intention. It was based on the [:32202PM 
23 this. You can look at multiple clinical trials 1:29:00PM 23 state of the field at the time. 1:32:06PM 
24 outside in the public domain where you do the 1:29:05PM 24 I think it's well summarized in the 1:32:0‘IP'M 
25 intense dosing. you get up to a certain point 1:29:08PM 25 aimmary ofthe invention and like I said, 1:32:091’M 
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Page 114‘ Page 116 
l mililremostelinieal trials. etleastoneor‘ 1:32:1e 1 Q. But youbelievethclnsttimeyou 2:14:29PM 
2 our three m worked spectacularly unchanged mum 2 did that was probably 10 or more years ago? 2:14:30PM 

3 the practice ofmdicine which rarely happen 1:32:2IPM 3 A. To review files that had to do with 2:14:36PM 

4 in onrworld. 1:32:24PM 4 filing infonnation for the patent office with 2:14:39PM 

5 Q. [fl mderatandyow last answer. 1:32:25PM 5 regards to this subject muttonl don‘t 2: 14:42PM 

6 you believe it was the properties of 1:32:2.EPM 6 remember recently reviewing them for that 2:14:51PM 
7 nflibercept itselfthat allowedthis type of 1:32:31PM 7 purpose. 2:14:53PM 
8 dosing m “ )  work where it had failed with 1:32:34PM 8 Q. Do you know whether-you've taken any 2:14:54PM 

9 edict llnlewles? 1:32:38PM 9 other affirmative steps to ensure you're 214:56PM 

10 MR. BERL: Objection. Misstetes 1:32:40PM 1.0 complying with your duty of candor, good faith, 2:14:59PM 

l l  testimony. 132:4:PM 11 and fair dealing with the patent office? 2:15:02PM 
12 A This dosing regimen wukedbeoame 1:32:53m 12 MR. BERL‘ Objection 2:15:04PM 
13 we had a molecule that was a better molecule. 1:33.04PM 13 A. Could you repeat me question? 2: 15 :20PM 

[4 Q. Which was aflibereept‘? 133mm 14 Q. Do you know whether you‘ve taken any 2:15:21PM 

15 A. Which was aflibercept 1:33:12PM 15 other affirmative steps to ensure you complied 2:15:23PM 

16 Q. [ersukeourhmchbmk 1:33:13PM 16 wilhyourduty ofcandor,goodfaith.andfair 2:15:27PM 
17 THE vmnoemmnr: We are going off 133: ISPM l7 dealing with the patent office in connection 2:15:30PM 
18 the recordat 1:33 pm. 1:33:15PM 18 with these patent applications? 2:15:32PM 

19 (Lunch recess taken.) 1:33:11m 19 MR. BBRL: Objection 2:15:34PM 

20 AFTERNOON SESSION 1:50:01PM 20 Q The! are the subject of this 2:15:34PM 

21 THE VDBOGRAPHER: We are back on 2:12:14PM 2] litigation? 2:15:36PM 
22 the reoordar2:12 pm. 2:12:15PM 22 A. l'mnot mature legal definition 2:15:37PM 

23 WNTINUED EXAWA'IIONBYMS.MAZZOCHI: 2:]2:1€|’M 23 ofgood fillinbut] trytousegoodfnithin 2:15:50PM 

24 Q, Dr. Yancopoulos. in connection with 2mm 24 allmy dealings with everybody including the 2:15:53PM 

25 fihngyourpahartappllcaumswetookedat 2:12:2lPM 25 petefloficesolwouldhlve—youknowJ 2:15:55PM 

Page 115 Page 117 
1 earlier, did you ever review your files to 2:12:241’M 1 always try to be candid, so I would have just 2:16:00PM 
2 identify infonnation that you had to disclose 2:12:26PM 2 used my normal way of going about things to be 2:16:04PM 
3 to the PTO? 2:12:29PM 3 candid and deal in good faith and do what's 2:16:09PM 
4 A. At the time ofputting together the 2: 12:41PM 4 right. 2:16:16PM 
5 filings? 2:12:43PM 5 Q. Do you recall whether you've ever 2:16:17PM 
6 Q. At any time. 2:12:45PM 6 asked anyone else to review your files to 2:16:20PM 
7 A. At any time. Before or since? 2:12:46PM 7 identify information that you were aware of in 2:16:24PM 
8 Q. Right. 2:12:50PM 8 order to comply with your duty of disclosure 2: 16:27PM 
9 A. Did] review what again? 2:12:51PM 9 with the U.S. Patent and Trademark Office in 2:16:30PM 

10 Q. Did you review your files to 2:12:54PM 10 connection with your two patents at issue in 2: 16:33PM 
11 identify information that youhad a duty to 2:12:55PM 11 this litigation or the pat-t family? 2:16:36PM 

12 disclose to the potent office? 2:12:59PM 12 A, With regard to the litigation or 2:16:40PM 
13 A. Iwould say yes. 2:13:16PM 13 with regardto the filings? 2:16:43PM 
14 Q. Can you describe the nature ofthe 2:13:18PM 14 Q. With regard to the PTO filings. 2:16:45PM 

15 search or file review that you did? 2:13:20PM 15 MR. BERL: Objection. 2: 16:48PM 
16 A Like I said before, this is 10, 15 2:13:49PM 16 A. Idon't recall if I ever had anybody 2:16:48PM 
17 years ago. It ishardto remember any 2:13:51PM 17 review my files withregardtothc PTO filings. 2:16:50PM 
18 specifics. I'm just saying that at various 2:13:55PM 18 Q. In connection with the prosecution 2:16:55PM 
19 points, I reviewed my files that had to do with 2:14:00PM 19 of yourpatent applications before the PTO, 2:16:56l’M 

20 information that we would be including in, you 2:14:05PM 20 what steps did youtake, particularly sinceyou 2:16:59PM 
21 know, patent 251$. I didn't: have any 2:14:091’M 21 was the chief scientific officer at Regenemn, 2:17:02'PM 

22 customary or systematic approach, but 2:14:15PM 22 to ensure that the scientific represcmtions 2:17:04PM 
23 obviously, I must have and 1 must have reviewed 2:14:20PM 23 that you and your attorneys made to the PTO 2:17:071'M 
24 files Inving to do with filing of patent 2:14:26PM 24 were truthful and accurate? 2:17:10PM 
25 applications. 2:14:29PM 25 MR. BERL: objection. 2:17:12PM 
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25 nppliunbcfmaflaepminnu. 2:19221M 25 A. Yq. 2211:0911 

rag 119 rm 121 
I M u m  DbjminnJmknf 1:1a 1 q. I m u m m m m m m  mum 
1 fwlhfim m m  2 M H W M M I M M ' M  l‘klfl’M 
3 A. Ididnm‘redymfia 2: .m 3 Icllmoofmhvafimmvdlw 22mm 
4 mmwlxdudmmww‘mb 2:123“ 4 d h h w fl w  uflh‘ Z d  
5 mummwmmywmmoem mum s mmh(uwel)m'mnhge«nlunl 22m 
6 meaning. 2:19:45?“ 5 mwfimmmmmn “mm 
7 Q ['mIfli-a‘omnkuw 2:19rm 7 Wqtn(mtfim-b)winim 223mm 
smutslnnmmmwmmm rum: 1 bumyemewmmmmmmu 11mm 
9 W—EYISA—MYLAN-ISWWWI. Mia‘s 2:”:54“ 9 Hu'utli-LMV Doywuflbl’! 233:3W 

In Main-Mummmmm 2mm In A ldo. 1111411.: 
II unusual-.3“ Lill'hmeefim 2mm 11 q. mmymmmmmgiuym m m  
I2 fimflsmmfimfimfim 220321)“ I2 silhib'nmlvhluhvwedmuwficiib 2221mm 
1: Immumlhgdmuylzzms. 1111: 11mm I3 W a r s a w ” .  “mu mum 
I4 d ‘ w m w fi fl ‘ w k  2 %  I4 iWuAMD - 6  MmfliCmfid 23996.11“ 
I5 mmm-mwmmm 2mm 15 mmemmmfim- 2:19:12?“ 
Is mum”. 1 m  16 maxopmseimem." Dayan“: manna; 
I7 DnYllmllmil'm—Mal INN}! H “ W M  22925?“ 
Is mammwm‘mmmh 220m 11 mymmwllwumhd rum 
I9 :nfuuwlomamnwdcul 290:4?“ [9 form.)  1 m  
mm,mu—c.5.v.1.c. Elwyn-m 220m 2» A (Wimusmimmmj Yet name?“ 
21 mmmmwmmmumm 2mm 11 Declining-mm. 2.2111e 
22 W m m m o m m  m m  22 Q Nw,wi£hflwldwllwmndmlol' 231W 
2: inhuman.) zzn-Jvm 13 mdoymhnwuhnfimepcflnlmbdng 7:31:11?“ 
14 A, i‘mjuflfulifitiziuamyfiilf‘ifll nmlm 34 We»? ISIIIS'PM 
:1 ammmmumm) 221mm 15 M13811: "MAL-diet 2:31:17»; 
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Page 113 Page 120 

1 A. During thecoutseofour patent, 2:17:49PM 1 Canlhavenpen?Amlellowed tomeke 2:26:53PM 
2 individuals putting together the patents as 2:17:54PM 2 notations? 2:27 :OIPM 
3 need be, I worked with them and reviewed their 2:18:00PM 3 THE COURT REPORTER: No, not on the 2:27:02PM 

4 documents, and in large part, relied on the. to 2:18:02PM 4 exhibit. 2:27:02PM 
5 make sure all the people who are necessarily 2: 18:09PM 5 Q. My question is amply whetheryou 2:27:03PM 

6 reviewing things were reviewing them. but I 2:18:13PM 6 met or spoken with the attorney who is listed 2:27:06PM 
7 also reviewed a lot of the documents at various 2:18: 16PM 7 on the last page? 2:27:08PM 
3 points. 2: 18:20PM 8 A. And I'm just reviewing the document. 2:27:09PM 

9 Q. Right. Didycureview thepatent 2:18:25PM 9 I do have to say it‘s a great document. It 2:27:11PM 
10 specifications themselves for scientific 2:18:27PM 10 makes a lot of -- it has a. lot of responses to 2:27:16PM 

11 accuracy? 2:18:30PM 11 the questions that you were asking before. but 2:27: 19PM 
12 MR. BERL: Objection 2:18:32PM l 2  restates what I was trying to state in all of 2:27:23PM 

13 A. Iwould have reviewed parts of the 2:18:42PM 13 my answers. So what was your question again? 2:27:25PM 

14 documents that were put together. 1 can‘t say 2:18:47PM 14 Q. The last page, Carl Bozicevic, have 2:27:29PM 
15 thatlknow uncflywhetha-Ireviewed 2:18:51PM 15 youevermetwitb or spokenwitborinteraoted 2:27:33PM 

16 everything or not. 2:18:56PM 16 with him before? 2:27:36PM 
17 Q. Did you review the accuracy ofthe 2:18:59PM 17 A. I do mt believe that this i s  an. 2:27:37PM 

18 scientific representations that your attorneys 2:19:01PM 18 anployee of R e m  I don‘t believe that: I 2:27:46PM 

19 were making to the PTO on your behelfwhen 2:19:05PM 19 have metwith him or at least I don‘t remember 2:27:50PM 
2O prosecuting your patert applications? 2:19:081'M 20 meeting with him. 2:27:52PM 

21 A. Prosecuting means putting them 2:19:13PM 21 Q. Okay. I would like you to tumto 2:27:53PM 
22 together? 2:19: 16PM 22 page 6 of Defendant's Exhibit 910, and do you 2:27:54PM 
23 Q. No. It means the back and forth 2:19:17PM 23 see that disc is aheading that aye “Double 2:28:02PM 
24 process between the PTO and the patent 2:19:18PM 24 Patenting Rejection"? 2:28:04PM 
25 applicant before the patent issues. 2: 19:22PM 25 A. Yep. 2:28:06PM 

Page 119 Page 121 
I MR. BERL: Objection, lack of 2:l9:27PM I Q. [would like to start in the fifth 2:28;]a 

2 foundation 2:19:30?!“ 2 paragraph under-that hearing that reads, “At 7:28:12”! 

3‘ A. Ididnotdirectiyoverseeflre 2:12am 3 fltetimeofflte invention the weummt 2:23:16PM 

4 unsecution andlreliedouourpatmtmle 2:19:3GPM 4 mdardofeareforthetreatment ofthe 2:28:19PM 

5 toletmeknowwhentheywnntedme toreview 2:19:41PM 5 neovescuhr (or wet)forrnofage—related 2:25:22PM 

6 something. 2:19:45PM 6 articular degeneration was to administer an 2:28:27PM 

7 Q, I‘m goingto marl: as Defendant's 2:19:49PM 7 antibody [mutation (rsmhizumab) by injection 2:28:30PM 

8 Whit 910 a downtentwith production numbers 2:19:50PM 8 tothe eye once per month (see the attached 2:23:36I'M 

9 RGN—EYIEA—MYLAN-13908 through 971. And forth: 2:19:54PM 9 Heier' et al. paper).' Do you see that? 2:28:38PM 

10 record, this is adoramnnttitled "Amdment ZNIIMPM 10 A. Yes, I do. 2:28:44PM 

11 Undera‘l' C.F.1L Section l.11|"ineomeelim 2mm 11 Q. Jutsoymhvemletme give you 2:28:4€PM 

12 withdtelnnsecution opplicetioamther 2:20:IZPM 12 a Bxhibit911,thereferencedpaperwhich is 2:28:50PM 

13 13/940,370, filing date July 12, 2013. 'Title: zmumu l 3  RGN—EYIEA—MYLAN 13628 through 29. "RhuFti>V2 2:28:56PM 

14 Use ofofVEGF m m  to Treat Angiopnie 2.202231%! 14 inWet AMD - 6 Mmth Continued Immovement 2:291161’M 

15 Eye Disorders' filed by Carl Bozicevic on room 15 Followmg Multiple Intravntreal Injections" 2:29:13PM 

16 September 11, 2015. 212032!“ 16 hweetOpthflnlmol Science 2003." Doyou have 2:29:18PMI 

17 Dr. Yancopouloe, il'you can take I 220.3% 17 that: before you? 2:29:25PM 

18 look at the last page of this exhibit, there is 2:20:44PM 18 (Whaeupon Exhfiait9ll was naked 2:29:26PM 

19 a reference toan attorney sensed Carl 2:20:47PM 19 for identification.) 229m 

20 Bozicevic, B—O—Z—I—C-E—V-I-C. Have you ever 2:20:45PM 20 A. (Witness reviewingdoctnnent.) Yes, 2:30:40PM 

2 |  meetwith or spoken with dratattorney‘? 2:20:5e 21 lseetltisdocumem. 2:31:03PM 

n (Wha'eupon Exhibit 9 l0 w” marked. 22051”)! 22 Q. Now, with regrrdto the standard of 2:31:04PM 

23 for identification.) 2:20:57PM 23 are. do you know chat time period was being 2:3l:ltIPM 

24 A. l‘m1ust famiiirizing myself with 2:21:01PM 24 referred to? 2:31:1e 

25 one document. (Witneu reviewing doom-it.) 2:21:03m 25 MR. BERL: Objection, leckof 2:3I:17PM 
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Page 12: P139 m 
l W m  2:3l:13|’M 1 isumlismdonpue 1 0 m m  2:34:57PM 
2 Q. A‘mfimcofflwmm 2:31:21m 2 Q. Right. momma“ 2:35fl1PM 
3 wallluxpmdmdmdofm'! 2:2]:22PM 3 WilHeiu,etll-<izthafleiex,dd. 2:352MPM 

4 taxman; objoaimMof 2:31:2sm 4 mmzmammegimmmnxm, 155mm 
5 Man. 2:31:25PM 5 figs? 2:35:12m 

6 A. I'mwy‘yw'nnfminlwm 2:31:31PM 6 MKBERL: Objeflimlukof 2:35:12” 
1' m m :  1:31:33FM 7 innflnim. Yancxmimdlhuwim whn 2:35:IW 
8 Q. Sula lnDX910under—«inflxe 2:21:37PM 8 Willis. Whymymukinghimlbam 23mm 

9 Dmsbhrmmfingmfionjfihpmmph 2:31:41PM 9 min? Thisharmimtodowimhim 2:35:131’51 
IO mil-my; 'Akl'hufimafflwinveflim m x z u m  l 0  Objaninmllnknffimllxkl‘im. 235:”PM 
l l  mewdllmshnmofmefwflu ”1:46PM [1 A. “ 0 1 i m  2:35:29I’M 
12 Wt ,"dw,flm.  DOW) 151mm [2  dmdyxduilnlmllfiplaflaim.dll. 2:35:33?“ 
13 hav—«ndilflfanmlheI-kiuppxfivm 7:3 :mM [ 3  plpamanlymofwhinhizdlism So,da 2:253mm 
14 1003. Domhwwmmfimeoflhe 2:3]:57PM l4 ymluadonpagflwmitsaysflusmhod 2: 43PM 
15 mMnhnfiIdofmwnnimml 2 : a  l5  Haiu,all.p|lbliimdplperinnmber2012, 235m 
16 W 7432:0914 l6 Whichhchuwwmiswmwhkh ”5:49PM 
I ?  MK BERL‘ alumina. Vmkof 2:32am I? iminthnt filmmnmfliph Halal. at 2:35:53?!“ 
18 W W M W L  2:32:11PM l8  llpuhlimnm that-tumult” 735:51PM 

Is A. WuihisthAHeiewermii 2:32:11!“ 19 Bodhimpmibkloullwhichmisbfine 2156:0194 
whingnfundhinhimharbumm’! 23224?!“ NMM-fiwhidlmmfiaym 23mm“ 
2| Q. Yen K M W I M M W  10, 2:32:31I’M 21 allmfiuvdwnflzimflll 1:36:08PM 
22 “ S ufis m — “ W W W  1:31:37PM 22 Q. WellJamay'veymuDafanfinl's 2:36:1W 
Z? d m m m m m  2:323”!!! 23 Exhibit912,be2012fleiar,dll.pnper 7:36:12PM 

2‘ Whichwemdmdnbmll. 2:32:42!“ 24 ma-mmmwmwn 2:36:161’M 
25 A. Sowhll wnhqmlim? 2:33:l 25 AWMMIMLIIKDeynmfim',whinhhu 236:2!” 

Page 123 rage 125 
1 Q. Thamumumnmfimof 2:3311114 I m m m w m u  2564511“ 
2 minvuniqmwuominlybeymmil 23315?“ 2 W 13919. 2:363“ 
3 W W M H :  utminmc 2:33:19PM 3 Wmuwum-xm 23km 
4 mfleiup-pxwv‘vemukadnbmll,flym 232mm! 4 hwiwfifll.) 2:36:34” 
5 MIL BERL: Ubiocfim. lackof manna 5 MIL am: Thihnmwsflz, m1 2mm 
6 v l y w .  2:3339114 5 m m :  M m h t m m  13mm 

7 A M V H Y W W N W  ”3:48PM 'I 91L ”6:39PM 
3 mfmnmamhodflfiu,dnl., 233m 3 MB. 55111.: mammals“: 235-411!!! 
9 plbfifiedplpxiaoflbnin 2: :539M 9 Wain-ma. Maury. 2mm 

10 Wmlogywwywmmw 10,“  2 : m  10 Q Yun-wnnluwdziswwflm 236mm 
11 mmmfin.  Smh'lmnhifle 2:31:06PM 1 |  mmnmrmsmnu.  n e w  

12 Edam 30,140m1mwwhichmis 2:34:11I’M 12 um? 2:36:51!“ 
13 actuallybdngnfemdw,bmmchfly, 2:34:13m 13 A Yqmeglhemkplpa. 23km 
14 hmfinhbfingmmindfi 234:16PM 14 Q Nomwlllinhchm‘nhymr 251m 
15 Wisnmmemflmtycnmnflning 1:34:18PM H Wafwtbeumdmnw‘ 2:371d 
16 n u t - m m m w u  234:2t 15 M.Mm¢lhnltpbndn mym mum 
l 7  WDCPGt 2:34:23PM 17 wwwwfiwywfilldthismk 2:97. Il'M 
13 Q. WeflJookstfl-ulmpage— 2:34:28’51 1: Qplisnfimmnflmhdnmdmmfilywum rum 
19 A. No,lmllizeanply 10-. mam 19 mmxmmnmmmm 2mm 
20 Q. nht. 2:34:33I’M N nflimnflfl 23’3” 
21 A. huylflflhfifymmdh 2343911 2 |  MLBERL: W ”7:43?“ 

zzmhmdommgohmmhsma 234mm 2: A mmuws'mwi-bcm mm 
23 Heiu,dal.publishcdiaNrcf20—— 7:34am 23 rmjunmfinh’lgmmlfmicwingmkpnpx mum 
24 '“elmadfieixflll.plperpnbliiudh 2:3t47m 24 mllwmhmmlnyem? 1 m  
2 5  MOINH.“ Okw. m w m — m  234m 15 Q. Mhlimswufldmm- 23:31»; 
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Page 122 Page 124 
l foundation. 2:31:18PM 1 is that listed on page 10 with attachments? 2:34:57PM 
2 Q. At the time ofthe invention, the 2:31:21PM 2 Q. Right. The attachment that is 2:35:01PM 
3 well accepted standard of care? 2:31:22PM 3 listed is Heier, et a1 - is the Heier, et a1. 2:35:03PM 

4 MR. BERL: Objection, lack of 2:31:25PM 4 paper fmm 2003 that I have given you as DX911, 2:35:07PM 
5 foundation 2:31:25PM 5 right? 2:35:12PM 

6 A. I'm sony, you're referring to the 2:31:32PM 6 MR. BERL: Objection, lack of 2:35:12PM 
7 m where? 2:31:33PM 7 foundation. You examimd the witness who 2:35:13PM 
8 Q. Sure. InDX910 underminthe 2:31:37PM 8 wrote this. Why areyou asking him about 2:215l 

9 Double Patenling Rejection, filth paragraph 2:31:41PM 9 this? This has nothing to do with him. 2:35:18PM 
10 down, it says. "At the time of the invention 2:31:44PM 10 Objection, lack of foundation. 2:35:22PM 

11 the well Accepted standard of care for the 2:31:46PM 11 A. I am just noting that this document 2:35:29PM 
12 treatment," et cetera, et cetera. Do you 2:31:49PM 12 clearly refers to multiple Heier, et a1. 2:35:33PM 

13 know - and it refers to the Heia' paper from 2:31:52PM 13 papers, only one of which is this one. So, do 2:35:40PM 

14 2003. Do youlorowwheflrer the time of the 2:31:57PM 14 you read on page 7 where it says the attached 2:35:431’M 
15 invention, the standard of care was circa 2003 2:32:02PM 15 Heier, et a1. publimed paper in December 2012, 2:35:45PM 

16 standards? 2:32:08PM 16 which is clearly not this attached paper which 2:35:49PM 
17 MR. BERL: Objection, vague, lack of 2:32:09PM 17 is 2003, so that there are multiple Heier, et 2:35:53PM 
18 foundation, misstated the docmrr-t. 2:32:1 1PM 18 a1. publications that are referred to hue. 2:35:57PM 

19 A. Was this the Heier paper flaat is 2:32:21PM 19 So, it's impossible to tell which one is being 2:36:01PM 
20 being referred to in this other doornnent‘? 2:32:24PM 20 referred to and which sections because they are 2:36:04PM 

21 Q. Yep. Ifyoru take a look at page 10, 2:32:311’M 21 1111 referred to as Heier, et a1. 2:36:08PM 
22 it says attachment — it refers to the 2:32:37PM 22 Q. Well, let me give you as M s  2:36:10PM 
23 attachments and it gives that 2003 citation, 2:32:39PM 23 Erlfibit 912, the 2012 Heier, e! a]. paper 2:36:12PM 

24 which we mrked as DX911. 2:32:42PM 24 titled ”Intravitreal Aflibereept inWet 2:36:16PM 
25 A. So what was the question? 2:33:19PM 25 Age-related. Mamie: Deg-anfion", which has 2:36:21PM 

Page 123 Page 125 
1 Q. The state of the art at the time of 2:33:21PM 1 Motion meets RGN-BYIEA-MYLAN 13918 256251114 

2 your invention was certainly beyond this 2:33 35PM 2 though 13929. 2:36:28PM 
3 treatment description that is set forth in the 2:33:29PM 3 (Whueupon 15111111111912 was rmrked 2:36:34'PM 
4 2003 H-er paper we've marked as DX911, right? 2:33:32PM 4 for idmlifiealion.) 2:36:34PM 
5 MR. BERL: Objection, lack of 2:33:37PM 5 MR. BERL: The last one m 912, no? 2:36:34PM 

6 foundation. vague. 2:33:39PM 6 Ms. 1111117100111: No, the last one was 2:36:37PM 
7 A. I‘m very confusedbecwse I'm seeing 2:33:48PM 7 911. 2:36:39PM 
8 references to the attached Heiet, at 111., 2:33:54PM 8 MR. BERL: You announced mm 912 2:36:41PM 

9 published papa in December of 2012 in 2:33:58PM 9 oath: record. Okay. sorry. 2:36:42PM 

10 ophthalnmlogy and as you say our page 10, it 2:214:0e 10 Q. You’re aeoaulhor on thispapa-that 2:36:47PM 
11 just refers 130 this. So, there’s multiple 2:34:06PM l l  we've mked as Defendant‘s Exhibit 912, 2:36:49PM 

l2 Heier papers. So, [don‘t lmow which one is 2:34:11PM 12 correct? 2:36:52PM 
13 actually being reflerredto, because clearly, 2:34:13PM 13 A. Yes. I recognize this paper. 2362591131 
14 the one that is being referred to in this 2:34:16PM 14 Q. Now, what is the Innis for your 2:371:91! 
15 document isnottheonethatyouarereferring 2:34:181’M ls mortuiheassem‘mdmuwen, 2:37:14”! 
16 to that is attached on page 10 because it‘s a 2:34:20PM 16 madly, let me take a step back. Doyou 2:17l 

17 different paper. 2:34:28PM l7 meeflratbythetimeyou filedthie potent 2:37:2IPM 

18 Q. Well, look at the last page — 2:34:28PM 18 Qplicaion. mfloizumab dosed monthly was the 2:37.23PM 

19 A. No, I realize on page 10 -- 2:34:32PM 19 mlysundnd ofmwheo it me to dosing 237m 
20 Q. Right. 2:34:33PM 20 mibimmab? 2:373” 

21 A. It says that, but if you read the 2:34:33PM 21 MIL BERL: Objection. 237:43PM 
22 text in the document, okay, it refers, to a 2:34:37PM 22 A. What was the question againbeeeuse 138.1014 
23 Heier, et a1. published in December ofzo -- 2:34:42PM 23 I‘m just reminding w m w m  mam 
24 "The W Heier et a]. paper published in 2:34:47PM 24 that [haven‘t seen in more than 10 yem? 23381911114 
25 December of 2012." Okay. And so that — where 2:34:501’M 25 Q. more time you filed your patent — 2:385s 
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11.3.: 126 9.391211 
1 mmpflfllflwfiouioninfliilm 258331156 1 thatdieVW—Mfiyeormwdmdly, IMLMPM 
2 bunkinllmllylflll.wnlitmianfifiully 233:37PM 2 m m m m m m m  2:12:11PM 
z mmuy‘hnluflydnainghnnhm 2:38:43PM 3 maiaynm}immb,p1vvidingl 2:42:1am 
4 smoum—mdmimLuun-fisonoumfla 2:38:49m 4 m m u u m m m m m m  2:41:19”! 
5 whemlyhmmnfidnfm7 23$:5IPM 5 plfimflwhnmmWhm-hflinm 2:321OPM 

6 MBERL: Objection 2:38:56“ 6 Wemviaiomhutwwm'ymlddnix 2:42:23?“ 
7 ‘1 11111155511]? 2:38:59?!“ 7 wiflxhllfthanumbexufvilflslvww Mfl l P M  
s A. WeflqnIdnnulymlyheume mm s tam—muddywimmgamm 2323711111 
9 Wmmwimhfivmwfim zmm 9 mwmmmmwminm 242:41m 

1o havathelibnlymdnwhnnheymightminki: 2:39:09pm 10 aye,whinh,ubvimuly,mewunldmlnnwnid 2mm 
11 beifial'lh‘MvMunlD‘fiwLbu‘k‘s 2:39:14“ l l  lfyoucouldminuinmebmefin,whichis 20:48PM 
1?. molar. nilninely mmnnriudinlhil 2mm [2 w m m m m m mfim  2:0:50PM 
13 Heiax,dll.flfalune,whidamightbemeane 299:7APM 13 Q. DidfiePRNm'bimm-bnum bdrm 

14mmnfmndtoinflnpmmphmyou 2.6957111 H pmuxolhm—wnrillmmiwmlhe 2:43:11” 
15 mm“ Ailmdbuafiumlhe 2311:2p 15 mm 2:43:06PM 
16 MWBWW'MEMCATT 2:39:31PM 16 MIL BERL: Wmlukof 2:43:11” 
17 1.131111311131115. indu'my — beau-3 flu! can mm 17 Man. 213:1e 
13 mmywmmmyorm 22951104 [8 A. Hanufly,myenpufiuilh 243mm 
19 regimens, inchlding. «macaw. m 2:39:5e 19 inventing mm mm»; mm m .  1 2:4Jasm 
20 m‘bimmlz,mmmhlhemfiullhinknauud 2:41:02m 20 dm'thmdyhmmemmpimnuhaw 2:4325PM 

21 mfinidknnmmtmwimwmomfly 2:4OMI’M 21 meowiimuedbyflzeufiemandwwm: 2:43:29m 
22 rnibizumdfl mdflzmiuhowuninl‘hn 2:4N9PM 22 “himwlhthnplfimiu. Alwahww. 2:13:34?!“ 
22 mmmmmhhmdmuyfiwhy 2:40:12rM 23 fimmmynfibeseplfimummmwith 243:31m 
24 'mrmugimmwodwdnumficfllymflm 2:40:16I’M] M immamlflémoontcfmedmymbe 2:43:421’M 
25 pinainv'nulunitywiflapammlmfin 2:40:21PM 25 mfllalymvuad, 1n. EmIdnn‘llmuIllha 2:43:45PM 

rag 127 hue 129 
1 man." nyumhnyJwicchingfimn 2:4026I7M 1 dmilsofflult. 2:13:431714 

2 M b u P R N W W M W  2:4027PM 2 Q. Wulhfim‘bizuuubPRNIeflmthu “swam 
3 moflhaCATrh-ialsignifimflywmmod 2:40:131’51 3 mknmumfimeywfilodymupam 2:43:32PM 
4 vilnflnfifismdlmmnicmdpaim. I! 2:“:33PM 4 whifim,mhtwmddbekuplinfillm 2:43:56PM 

5 molmmmmmmdofmotulm 2:40:36l’M 5 mwfiutchfiwmmmlydosing'! 2:435”!!! 
6 hh‘mfidfimmlfimmm 2:0:l 6 MKBERL: Objaofinn. 214113714 

7mmisdfinmmte¢inlllcflhmmls 2:40:4ZPM 7 A. Oniwouldhlvflogobudundlook 2:“:I3PM 
3 isnmmmingmldmmhmmlymm‘bimb 2:40:41PM 8 nmmimtmm Ibcliwenmt 2:44:161’M 
9mmerenfluaffl1izfinlmdi1pninu 2:40:53PM 9 diapoinlnflhePRnmiIIh-Hhaykiad 7.14:2!1’M 
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Page 126 Page 128 
1 your first patent application in this family 2:38:33PM 1 that the VEGP-Trap Eye or BYLBA could actually, 2:42mPM 
2 back in January 2011, was it scientifically 2:38:37PM 2 with half the treatment buidm, match the 2:42:11PM 

3 accurate to say that only dosing Lucentis once 2:38:43PM 3 outcomes of monthly ranibizumab, providing a 2:42:16PM 

4 a month — that dosing Lucentis once a month 2:38:49PM 4 huge benefit, as we said before, to all the 2:42:19PM 
5 was the only treatment standard of care? 2:38:51PM 5 patients who were so desperate to maintain or 2:42:24PM 

6 MR. BERL: Objection. 2:38:56PM 6 save their vision, but now they could do it 2:42:28PM 
7 Q. In the field? 2:38:59PM 7 with half the number of visits to go to 2:42:32PM 
8 A. Well, I would not say only became 2:39:04PM 8 there — these elderly patients to go to their 2:42:37PM 

9 individual doctors with individual patients 2:39:07PM 9 retinal specialists and get injections in the 2:42:41PM 
10 have the liberty to do what they might think is 2:39:09PM ll] eye, which, obviously, one would want to avoid 2:42:44PM 

11 best for that individual patient, but it's 2:39: 14PM 11 if you could maintain the benefit, which is 2:42:48PM 
12 pretty clear, as is nicely summarized in this 2:39:20PM 12 what EYLEA provided these individuals. 2:42:50PM 
13 Heier, et a1. refermce, which might be the one 2:39:24PM 13 Q. Did the PRN ranibizumab treatment 2:42:54PM 

14 that was referred to in the paragraph that you 2:39:271’M l4  protocol have — was it less expensive to the 2:43:00PM 
15 read before. As 1 read here floor the 2:39:29PM 15 patient? 2:43:06PM 

l6 discussion. it says here, “Because the GATT 2:39:31PM 16 MR. BERL: Objection, lack of 2:43:11PM 
17 highlightedflie inability — because the GATT 2:39:46PM 17 foundation. 2:431e 
1 8  trials highlighted the inability of othm' 2:39:51PM 18 A. Honestly, my expufise is in 2:43:20PM 

19 regimens, including, most notably, PRN 2:39:55PM l9  inventing and developing these medicines 1 2:43:23PM 
2O ranibizumab, to match the retinal thickness and 2:40:02PM 20 don't honestly lcnow the exact prices norhow 2:43:25PM 

21 retinal fluid improvement seen with bimonthly 2:40:05PM 21 the cost is covered by the patient andwhat the 2:43:29PM 
22 ranibizumab," and then it also goes on in the 2:40:09PM 22 ultimate cost to the patient is. As we know, 2:43:34PM 
23 next paragraph to explain the details of why 2:40:12PM 23 for many of these patients on Medicare with 2:43 :37PM 

24 "The PRN regimens produced numerically smaller 2:40:16P 24 supplemental aid, thecost of the drugs can be 2:43:42PM 
25 gains in visual acuity with poor anatomic 2:40:21PM 25 entirely covered, so. But I don‘t know the 2:43:45PM 

Page 127 Page 129 
1 outcomes." It goes on to say, switching fiom a 2:40:26PM 1 details of that. 2:43:4BPM 

2 monthly to a PRN regiment during the second 2:40:27PM 2 Q. Was the ram'bizumab PRN regimen that 2:43:49PM 
3 year of the CATT trial significantly worsened 2:40:281'M 3 was loiown at the time you filed your patient 2:424:5e 
4 visual acuities and anatomic end points. It 2:40:33PM 4 application, one that would be less painful to 2:43:56P'M 
5 concludes that the standard of care or at least 2:40:361'M 5 the patient relative in monthly dosing? 2:43:59PM 
6 the best standard of care to achieve the best 2:40:38PM 6 MR. BERL: Objection. 2:44:03PM 
7 results is demonstrated in all of these trials 2:40:42PM 7 A. One would have to go back and look 2:44:13PM 
8 is thatnothing could match monthly mnibizumab 2:40:47PM 8 at the details of the studies. I believe that 2:44:16PM 
9 until the results ofthis trial and it points 2:40:53m 9 the point ofthe PRN regimen is that they tried 2:44:21PM 

10 out how the ability of decreasing the treatment 2:40:59PM 10 to use less injections by giving them so-cslled 2:44:25PM 
l l  burden by half provides such a meaningful 2:41:09PM 11 as needed, but as needed meant that you let the 2:44:30PM 
12 benefit to patients while maintaining that 2:41:12PM 12 patient slip a little before you treated them 2:44:34PM 
13 ability to give people back their vision or 2:41:16PM 13 and those trials, as summarized in the 2:44:42PM 
14 maintain their vision as well as monthly 2:41:20PM l4  discussion that I just read, resulted in 2:44:46PM 
15 ranibizumab. So, that is, I guess, the major 2:41:24PM 15 mimetically worse visual and anatomic outcomes 2:44:48PM 

16 conclusion of this paper which is consistent 2:41:27P'M 16 than heating with regular, monthly 2:44:52PM 
17 with the notion, as it was written at the time, 2:41:30PM l7  ranibizumab. So, they may have reduced the 2:44:55PM 
18 that monthly ranibizumab was the gold standard 2:41:34PM [8  treatment burden but at the cost ofcausing 2:44:58PM 
19 and nothing had ever shown that: these other 2:41:41PM 19 loss of vision, of costing vison for these 2:45:07PM 

2t) regimens that lowered the treatment burden 2:41:45PM 20 patients and that's why they were not 2:45:1 1PM 
21 could actually match monthly ranibizmnab. 2:41:48PM 21 considered a gold stem, and, in fleet, many 2:45:13PM 

22 There was enormous effort in the 2:41:51PM 22 such as myself, felt that it was improper 2:45:17PM 
23 field, including studies like GATT and HARBOR 2:41 :54PM 23 medical care to deliver to a patient to try to 2:45 :25PM 
24 that they refa' to here, and that’s why it was 2:42:00PM 24 use a PRN regimen to lower the treahnent, lower 2:45:29PM 

25 suchahugeadvancewhenwe were ableto show 2:42:02PM 25 thetreatment hurdenbutresult inloss to 2:45:32PM 
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Page 130 Page 132 
1 vision for the patients. 2:45:37PM 1 A. $0, the point here is, of course — 2:48:32PM 
2 Q. But we can agree that the PRN dosing 2:45:40PM 2 what is nicely summarized in both the documents 2:48:35PM 
3 method of ranibimmab, which was in place 2:45:46PM 3 that you gave me is that the gold standard at 2:48:40PM 
4 before you filed your patent application, would 2:45:49PM 4 the time of our approach and infection was 2:48:44PM 
5 subject the patient to fewer potential adverse 2:45:54PM 5 monthly ranibizumab because that's the only one 2:48:50PM 
6 eflhts such as infection with each treatment 2:45:59PM 6 that was shown to optimally gain and maintain 2:48:52PM 
7 as compared to monthly ranibizumab, right? 2:46:02PM 7 vision for then patients who would otherwise 2:48:55PM 
3 MR. BERL: Objection. 2:46:07PM 8 go blind at the cost of the burden of monthly 2:48:58PM 
9 A. We can agree that if we did not 2:46:10PM 9 treatment forever. 2:49:02PM 

10 treat any patimts, they would not have any 2:46: 14PM 10 What we were able to show is that we 2:49:04PM 
11 side efi'ects from the treatment burden of 2:46:17PM 11 could actually. for the first time in history, 2:49:08PM 
l2 infection into their eyes, but on average, they 2:46:21PM 12 maintain statistically the same exact benefit 2:49:10PM 
13 would go leflly blind within a year or so. 2:46:24PM 13 but by cutting the treatment burden in half, 2:49:19PM 
14 Q. That wasn‘t really my question. Can 2:46:31PM 14 which all these studies, like these CATI‘ 2:49:22PM 
15 you agree that the riskto patients, such as 2:46:33PM 15 studies and so forth that are referred to here, 2:49:26PM 
l6 infection from the injection, was less in the 2:46:40PM 16 they tried to do. They could not actually even 2:49:28PM 
l7  ranibizumab PRN dosing regim- in place before 2:46:45PM l7  reduce the treatment burden by as much as we 2:49:30PM 
18 you filed your patents as compared to the 2:46:4EPM 18 reducedthe treatment burden but the costs of 2:49:35PM 
19 ranibizumab monthly regimen? 2:46:51PM 19 their attempts to reduce the treatment burden 2:49:37PM 
20 MR. BERL: Vague as to "such as." 2:46:54PM 20 was blindness and loss of vision. 2:49:40PM 
21 A. I think we can agee that regardless 2:46:57PM 21 Q. All right You're exaggerating 2:49:42PM 
22 of the treatment - let's say you have a 2:47:00PM 22 because you're - 2:49:43PM 
23 treatment to treat cancer that causes really 2:47:02PM B MR. BERI; Were you done, 2:49:44PM 
24 bad side effects but owes the cancer. if you 2:47:08PM 24 Dr. Yahoopmtlos? No, youcan't interrupt 2:49:44PM 
25 gave less treatments, you would cause less 2:47:12PM 25 him. You cannot intermpt the witness. 2:49:46PM 

Page 131 Page 133 
l chemotherapy associated side efl'ects but at the 2:47:17PM 1 Q. Your own paper - your own papa- — 2:49:49PM 
2 cost of more people dying. So, of course, if 2:47:20PM 2 MR. BERL: Dr. Yancopoulos, were you 2:49:49PM 
3 you have a treatment that involves injections 2:47:241'M 3 finished with your answer or not? 2:49:50PM 
4 into the eyes that results in side effects, if 2:47:27PM 4 Q. Your own paper, page 25 — 2:49:56PM 
5 you avoid those injections, you‘ll have less of 2:47:30PM 5 A. I'm sorry, I was interrupted and] 2:49:59PM 
6 the side effects. but the point of the story 2:47:35PM 6 lost my train of thought. but I was not 2:50:01PM 
7 here is that when people try to do that, when 247:401’M 7 maggerafing. 2:50:04PM 
8 they try to decrease the number of injections 2:47:44PM 8 Q. Your own paper admits that monthly 2:50:05PM 
9 to spare the side elfects but not only the side 2:47:47PM 9 ranibizumab versus the PRN regimens inthe CA'IT 2:50:10PN 

10 efi‘ects, the treatrnurt burden These are 2:47:50PM It] way, that the PRN regimen was non-inferior 2:50:1e 
11 elderly patients. 2:47:52PM 11 statistically when it came to the visual acuity 2:50:19PM 
12 I know my mother had age-related 2:47 :54PM 12 measurements, correct? 2:50:22PM 
13 uncular regeneration. [had to take her to the 2:47:56PM 13 A. No, that's incorrect. Ifyou read 2:50:24PM 
14 hospital. I would have to take a whole day ofi' 2:48:00PM 14 the -- 2:50:25PM 
15 from workto take her, but I was doing it 2:48:03PM 15 Q. Page 2538. 2:50.27PM 
16 because it's my mother and I was trying to save 2:48:05PM 16 A. Ifyou readthe paper —- letrne read 2:50:28PM 
17 her vision. It was an enormous burden to take 2:48:07PM I? it again, okay. Ifyou \mderstand how 2:50:30PM 

18 my 91-year-old mother to the doctor regularly 2:48:10PM l8  non-inferiority studies work, it depends on the 2:50:35PM 
19 for treatments. IfyouhadtoldmethatIonly 2:48:14PM l9  nmgimonthemarginthatissetandthoseare 2:50:40PM 
20 had to take her once every two months instead 2:48:18PM 20 set by the investigators. They are not 2:50:46PM 
21 of once a month, it would have been great for 2:48:21PM 21 necessarily what the standard of care is or 2:50:49PM 
22 both of us, but if you told me that the cost of 2:48:23PM 22 what people would believe. So, the CATI‘ and 2:50:53PM 
23 taking her halfas often was that she would go 2:48:26I'M 23 HARBOR studies arbitrarily used non-inferiority 2:50:57PM 
24 blind, I would never do that. 2:48:30PM 24 margins fi'ombaseline BCVA of five letters for 2:51:02PM 
25 Q. Right, but — 2:48:32PM 25 the GATT study. What does that mean? 2:51:07PM 
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Page 134 Page 136 

1 That means five letters is a whole 2:51:09PM 1 you dosing instructions for Lucentis that the 2:54: 10PM 

2 line of vision on an eye chart and what this 2:51:11PM 2 European regulatory authorities approved, 2:54:14PM 

3 means is that they tolerated -- they tolerated 2:51:20PM 3 correct? 2:54:13PM 
4 patients losing up to five letters and they 2:5]:23PM 4 A. This appears to be referring to 2:55:14PM 
5 still called it non-inferiority. What we were 2:51:26PM 5 dosing instructions that were released by the 2:55:16PM 
6 able to show in our studies is that our regimen 2:51:30PM 6 European authorities. 2:55:20PM 

7 was within 0.3 letters of the gold standard. 2:51:33PM 7 Q. So, you knew by 2007 that the 2:55:23PM 

3 That is a totally different goal to set and 2:51:39PM 8 European regulatory authorities allowed -- had 2:55:27PM 
9 that is why, as is written here in the papers, 2:51:48PM 9 approved dosing instructions for Lucentis where 2:55 :3 1PM 

10 it shows ev- though they met this arbitrarily 2:51:50PM 10 there were three monthly loading doses and then 2:55:37PM 
11 set non-inferiority margin. these PRN regimens 2:51:55PM 11 the treatment interval could go longer than 2:55:40PM 

12 produced numerically smaller gains in BCVA, up 2:52:01PM 12 monthly dosing, right? 2:55:45PM 

13 to 2.6, almost three letters, with poor 2:52:06PM [3 MR. BERL: Objection. 2:55:4SPM 
14 anatomic outcomes. 2:52:09PM [4 A. Approval of this regimen by the 2:55:55PM 
15 Moreover, when you switch from 2:52:10PM [5  European authorities was very highly 2:55:58PM 
16 nnnthly to a PRN regimen during the second 2:52:12PM 16 controversial because it was actually not based 2:56:01PM 

17 year, vision and anatomic outcomes 2:52:16PM l? on any clinical data and it was largely 2:56:05PM 

13 significantly worsened So, that is What we 2:52:20PM [8 intended as a way to save costs and not 2:56 :OSPM 
19 said here. 'I‘ha -- and what largely the field 2:52:23PM l9  prioritize patients' outcomes. Moreover, this 2:56:13PM 
20 understood, which is why almost nobody uses PRN 2:52:27PM 2O regimen still demanded that the patients come 2:56:19PM 
2 1  dosing anymore because it was realized that it 2:52:31PM 21 in on a monthly basis to get full evaluations 2:56:24PM 

22 was actually therapeutically inferior costing 2:52:34PM 22 to decide whether or not they should be 2:56:29PM 

23 people vision. We've done calculations in the 2:52 :40PM 23 treated. This was an attemptto pret too 2:56:32PM 
24 past, enormous numbers of patients -- it's not 2:52:44PM 24 much vision loss that you would get by not 2:56:37PM 
25 an exaggeration - I believe, became blind, 2:52:50PM 25 regularly treating them. 2:56:4OP'M 

Page 135 Page [37 

I went legally blind, became they were poorly 2:52:52PM 1 So, in many ways the impact on 2:56:42PM 

2 treated with PRN regimens, which the data shows 2:52:55PM 2 treatment burden that I described, the fact 2:56:47PM 

3 are clearly not as good as the gold. standard at 2:53 :OOPM 3 that these elderly patients and their care 2:56:49PM 
4 the time, which was monthly mnihizurnab 253:0e 4 givers now have to go to the doctor's office, 2:56:52PM 

5 delivering anew treatment and demonstrating 2:53:07PM 5 and in many cases take the whole day in order 2:56:54PM 
6 that it could he regularly used every two 2:53:l1PM 6 to do this, that was still - the treatment 2:56:58PM 

7 months, and on average, keep people to have 2:53:14PM 7 burden here Still is monthly, yet subsequent 2:57:01PM 

3 almost exactly the same amount ofvision gain 2:53:16PM 8 studies like we just described which were done 2:57:04PM 
9 is not an exaggeration if you known a motheror 2:53:19PM 9 the same way demonstrated that this exact 2:57:06PM 

It) had. a relatlve who is going blind from 2:53 :24PM [0 regimen, as described here, resulted in 2257: 1 [PM 
I l age-related maeulnr degeneration. It's truly a 2:53:271‘M l l  inferior vision and anatomic outcomes and was 2:57:15PM 

l9. Godsend and it's not an exaggeration. 2:53 :30PM 12 clearly a mistake if you're taking patients' 2:57: 19PM 

la Q. Well, we'll get tothat in a minute. 2:53 :32PM l3  vision and their outcomes as a priority. 2:57:23PM 
l 4  Iain giving you a document that l marked as 2:53:34PM [4  So, it was very controversial at the 2:57:25PM 

15 defendant's Exhibit 913. whichhas production 2:53:3GPM [5  time that a European agency would release or 2:57:29PM 
l 6  numbers RGN-EYLEA—MYLAN 575a through 083, and 2:53:39PM 16 indicate a closing instruction in the absence of 2:57:36PM 

17 can you confu'm that the top email is an 2:53 :46PM 1? data and subsequently was proofed to be a big 2:57:41PM 

la e—mail from Avna Ingerman to you and others 2:53 :48PM 18 mistake because subsequent studies I just 2:57:46PM 
19 dated February 5th, 2007? 2:535:5s 19 referred to showed that this resulted in loss 2:57:50PM 

20 (Whaeupon Exhibit 913 was marked 2:53:55PM 20 of vision, increased blindness, and if you 2:57:56PM 
2 |  for identification.) 2:53:55PM 21 calculate what -- for example, a five to six 2:58:00PM 

22. A. Well, I agree that it is a document 2:53 :S‘IPM 22 average letter loss in a population does for 2:5 8:04PM 

23 that says it's on that date fi'om Avner Ingerman 254:0 WM 23 millions ofpeople, the number of individuals 2:58:08PM 
24 wmyselfand others. 2:54:OSPM 24 who on the outer part of the bell curve and are 2:58:11PM 

25 Q. And Mr. Ingerman was forwarding to 2:54:07'PM 25 legally blind is unfortunately very, very 2:58: 16PM 
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1 :lbr a second. 2:59:31PM 

Regeneron Protected Material 

Page 138 ‘ _ Bane 140 

1 large. 2:58: 19PM 
2 Q. Well, whether you agreed with it or 2:58:20PM 

3 not, your attorneys didn't tell the PTO when 2:5 3:21PM 
4 they were taming various standards of care 2:58:26PM 
5 that the European regulatory authorities had 2:5 8:29PM 

6 allowed Lucentis dosing at treatment intervals 2:58:32PM 

7 that were longer than once per month, right? 2:58:37PM 
8 MR. BERL: Objection, lack of 2:58:41PM 

9 foundation. Are you referring to that one 2:58:42PM 
10 document you showed earlier or the entire 2:58:47PM 

] l prosecution history which he hasn‘t 2:5 8:50PM 

12 reviewed? 2:58:52PM 
13 MS. MAZZOCHI: Yes, that‘s what! 2:58:53PM RGQBDETOD Protected Material 
14 said 2:58:53PM 
15 MR. BERL: Objection. 2:58:54PM 
16 A. I can‘t speak to whether even this 2:58:56PM 

17 was still even utilized in Europe or elsewhere 2:5 8:59PM 
18 at the time of the filings. I also can't speak 2:59:04PM 
19 to whether or not our patent attorneys provided 2:59:08PM 

20 any of this information or not to the patent 2:59: 17PM 

21 office. 2:59:21PM 
22 Q. Have you ever heard of the PAT 2:59:23PM 

23 Survey that is done by the American Society of 2:59:27PM 
24 Retina Specialists? 2:59:28PM 

25 A. Let me just get myself some water 2:59:31PM 

Page 139 Page“ 41 

Regeneron Protected Material 
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6 Page 148 

1 could reflect many different kinds of PRN 3:13:05PM 

2 regimens. 3: 13:10PM 

3 MR. BERL: Wehavebeengoingfor 3:13:11PM 
4 about an hour, counsel, so let's take a 3:13:12PM 

5 break soon. 3:13:14PM 
6 Q. Sure. If you thought PRN regimens 3:13: 16PM 

'1' were so inferior, why did you include PRN 3:13:18PM 

8 regimens in your '601 and '572 patents? 3: 13 :21PM 
9 MR. BERL: Objection. 3: 13:27PM 

10 Q. As regimens you consider to be part 3: 13 :27PM 
11 of your present invention? Column 16. 3:13:291’M 

. 12 A. Can you point me to which patent we 3:13 :36PM Regeneron P rotected Mate ma! 3 m mm about? “mm 
14 Q. Eiflaer one, '60] patent or '572 3:13:4OPM 

15 patent, column 16. 3:13:44PM 
16 A. (Witness reviewing document) 3: 14:08PM 

1? Q. Dr. Yaneopoulos, you see that your 3: 16:49PM 

18 example seven includes a whole host of PRN 3:19:07PM 
l9  dosing regimens, right? 3:19:11PM 
20 A. Wearegoingbackalongtimeand 3:19:13PM 
21 I'm trying to remind myself about all this, but 3:19:15PM 

22 what I do see is that this is specifically in 3:19:21PM 

23 the section dealing with or following the 3:19:26PM 
24 section on CRVO where the trial design dosing 3:19:34PM 
25 regimens were much different than what were 3:19:41PM 

Page __1_47 Page 149 
1 used in the AMI) and the DME settings, which 3:19:45PM 

2 were limited amount of loads then followed by 3 : 19:53PM 

it 3 every eight week dosing. In this trial, in 3: 19:59PM 
4 CRV -- 3:20:03 PM 
5 Q. I‘m not asking about example six. 3:20:06PM 
6 I'm asking about example seven. 3:201] 8PM 

‘1‘ MR. BERL: What is the question 3:20:13PM 

8 exactly? 3:20:14PM 
9 Q. Example seven. 3:20:15PM 

10 MR. BERL: What about it? 3:20:16PM 
11 Q. You put a whole series of PRN dosing 3:20:17PM 

l 2  regimens in example seven as within the scope 3:20:20PM 

Reg e nero n P rote cted M ate ri a I 13 «your present invention. right? 3:20:4v 
14 A. Andwhatlwastryingto say is that 3:20:54PM 
15 these dosing regimens encompass the ways it was 3 :20:57PM 
16 utilized and the VEGF-Trap was utilized and 3:21 :OGPM 

1? shown to have efficacy in these various 3:21:10PM 

18 settings. In this specific example right 3:21:13PM 
19 before these dosing regimens is a trial where 3:21:17PM 
20 it was used exactly in that manner. And so, 3:21:19PM 

21 these dosing regimens encompass both loading 3:21:22PM 

22 followed by regular dosing, as well as loading 3:21 :29PM 

23 followed by PRN dosing. 3:21:34PM 
24 Q. Are you saying that the example 3:213 8PM 

v‘l 25 seven dosing regimens are supposedto be 3:21:40PM 
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Page 150 Page 152 

1 limited to just the CRVO indication? 3:21:43 PM 1 of variations in this patent. I do see that 3:26:23 PM 

2 MR. BERL: Objection, misstates 3:21:48PM 2 directly in the paragraphs before the paragraph 3:26:2 RPM 

3 testimony. And let's take a break afier 3:21:49PM 3 that you are referring to, it refers to the 3:26:31PM 
4 this question. We have been going for 3:21:51PM 4 fact that physicians and other qualified 3:26:34PM 
5 well over an hour. 3:21 :53PM 5 medical professionals can use their own 3:26:39PM 
6 A. What] was saying was that we have 3:21 :54PM 6 judgment to utilize any of these dosing 3:26:43PM 

7 many examples of different regimens used in 3:22:00PM 7 regimens and even create further variations 3:26:46PM 

S differ-t trials and the last example right 3:22:04PM 8 based on their own assessments. So, I don't 3:26:50PM 
9 before the dosing regimens is one example where 3:22 :O9PM 9 know if this section is referring to that or 3:26:55PM 

10 one is using loading followed by PRN. The 3:22:13PM 10 what it is exactly referring to. I don't 3:26:59PM 
11 example seven dosing regimens are trying to 3:22: 16PM 11 understand the legal phraseology here and why 3:27:02PM 

12 include or encompass examples of the dosing 3:22:20PM 12 all of these are included herein. 3:27:05PM 

13 regimen that were covered by all of the 3:22:25PM 13 MR. BERL: Okay, let‘s take a break. 3:27:08PM 
14 previous trials, including both regular dosing 3:22:28PM 14 MS. MAZZOCHI: We can take a break. 3:27:14PM 
15 followed by regular dosing or regular dosing 3:22:34PM 15 THE. VIDEOGRAPHER: We are going of 3:27: 16PM 
16 followed by PRN dosing as we had clinical trial 3:22:37PM 16 the record at 3:27 pm. 3:27:17PM 

17 data using many of these approaches. 3:22:41PM 17 (Off the record.) 3 :27:20PM 

1% Q. Including for AMD, right? 3:22s 18 THE VIDEOGRAPHER: We are back on 3:40:37PM 
19 MR. BERL: Objection 3:22:49PM 19 the record at 3:40 pan. 3:40:38PM 
20 A. For AMD the data that we showed — 3:22:50PM 20 Q. Dr. Yancopoulos, the ophthalmology 3:40:41PM 
2 1  if we turn back to it — 3:22:54PM 21 manuscript, DX912, that you published with 3:40:45PM 

22 Q. Well, didn't you say column 17, 3:22:58PM 22 Dr. Heier in 2012, you originally tried to have 3:40:49PM 

23 lines 16 to 20, that, "Any of the foregoing 3:23:00PM 23 that published in the New England Journal of 3:40:53PM 
24 administration regimens may be used for the 3:23:09PM 24 Medicine, right? 3:41:00PM 
25 treatment of e.g., age-related macular 3:23:11PM 25 A. That's quite possible but I don't 3:41 :OGPM 

Page 151 Page 153 

1 deg-aeration (e.g., wet AMD, exudative AMJJ),“ 3:23: 15PM 1 really remember. 3:41:2'TPM 

2 et cetera? 3:23:20PM 2 Q. Well, let me give you a document 3:41:28PM 

3 A. I don't believe I said that. What I 3:23:21PM 3 that 1 will mark as Defendant's Exhibit 915, 31:41:2e 
4 was saying -- 3:23:22PM 4 which has production numbers RGN—EYLEA-MYLAN 3:41:31PM 

5 Q. Column 17. 3223123111111 5 501236 through 501248. And can you. confirm 3:41:3SPM 

6 A. Column 17. 3:23:23PM 6 that at the — that the top e-mail in this is 3:4]:49PM 

7 Q Yep. Starting at line 16. DO you 3:23:23PM 7 fi'omyou dated January 19, 2012, subject "Re: 3:41:55PM 

8 see where it says, "Any of the foregoing 3:23 :34PM a From Drs. Brown and Kaiser— FW: Decision 3:42:01PM 
9 administration regimens may be used for the 3:23:36PM 9 regarding VIEW ms," meaning manuscript, "New 3:42 :OSPM 

10 treatment of, e.g., age-related macular 3:23 :39PM ID England IoumalofMedrcine, 11-13373?" 3:42 :OSPM 
11 deg-aeration (e.g., wet AMD, exudative AMJJ),“ 3 :23:44PM 11 (Whueupon Exhibit 915 was marked 3:42: 15PM 

12 et cetera? Do you see that language? 3:23:50PM 12 for identification.) 3:42:15PM 

13 A. I see where it says that. 3:23:53PM 13 a Yes,that's what it says. 3:42: 15PM 
14 Q. All right. So, that's referring to 3 :23:54PM 14 Q. All right. And if you can go to the 3 :42: "PM 

15 all of the dosing regimens in example seven as 3:23:57PM 15 second page ofthe exhibitthis is an e-mail 3:42:201'M 
16 well, right? 3:24:00PM l 6  fomthe — on hehalfof'flte Editorial Board of 3 {42:311PM 

17 MR. BERL: Objection. 3:24:04PM I? the New England Journal of Medicine, right, 3 :42:34PM 

18 A. {Witness reviewing document.) I‘m 3:25:00PM rs datedJanuary 17, 2012? 3:42:37PM 
19 not sure what the question is. 3:25:39PM 19 A. Say that again, please. 3:42:42PM 

20 Q. The dosing regimens that included 3:25:43PM 20 Q. Second page ofExhrbit 915. it's an 3:42:43PM 
2 1  PRN dosing in example seven apply to AMD. 3 :25:46PM 21 e—mail from the — on behalf of The Editorial 3 :42 :48PM 

22 age-related macular degeneration treatments, 3 :25:54PM 22 Board ofthe New England Journal or Medicine 3:42:5e 

23 right? 3:26:00PM 23 dot org sent Tuesday January 17. 2012'? 3:42:55PM 

24 A. I‘m not sure I appreciate or 3:26: 12PM 24 A, That's what it says, yes. 3:42:58PM 

25 understand the intention of including all sorts 3:26: 16PM 25 Q. And the subject is again, 3:43 :DOPM 
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Page 154 Page 156 

1 "VEGF-Trap- Eye vs. Ranibizumab in Two Phase 3 3:43:01PM 1 in risk Ofendophthfllmitis and retinal 3:46:17PM 

2 Studies of Age-Related Maeular Deg-cranium"? 3:43 :OTPM 2 detachment achieved by reducing the number of 3:46:21PM 

3 A. Yes. 3:43:1lPM 3 injections in year 1 by 5 for the VTE 2q8 3:46:24PM 

4 Q. All right. And ifwe go forward to 3:43:1lPM 4 group." That is referring to the every other 3:46:30PM 
5 the page that ends in 2139, we see that the 3:43:14PM 5 month dosing group, right? 3:46:34PM 
6 individual representing the New England Journal 3:43:2IPM 6 A. Well, perhaps I should read this 3:465 8PM 

7 of Medicine who signed ofi‘ on this letter was 3:43:24PM 7 document because it's been a long time. 3:46:40PM 

8 Elizabeth Phimista', Ph.D.. Deputy Editor? 3:43 :27PM 8 Q. Well, 2Q8 is referring to the every 3:46:43PM 

9 A Where do you see page numbers on 3:43:43PM 9 other month dosing, right? 3:46:46PM 
10 this? 3:43:45PM 11] A. I just would like to familiarize 3:46:49PM 
11 Q Lower right-hand corner, the one 3:43:45PM 11 myself with this whole document before I answer 3:46:50PM 

12 that aids in 239. 3:43 :48PM 12 questions about it. (Witness reviewing 3:46:54PM 

13 A. Oh, I see. Yes, Yours Truly, 3:43 :5 1PM [3 document.) 3:47:01PM 
14 Elizabeth G. Phimister. 3 :43:5 RPM 14 Q. Are you ready, Doctor? 3255 :SSPM 

15 Q. Do you know who she is? 3 :44:00PM 15 A. Almost. Okay. 3:55:59PM 

16 A. It says that she is deputy editor, 3:44:02£PM 16 Q. So, we are in DX915 at 501241 and I 3:57:36PM 
17 New England Journal of Medicine. 3:44:0e 17 was pointing you to point number 18 from 3:57:42PM 

18 Q. Have you ever met her before? 3:44:06PM 18 reviewer number one talking about your 3:57:44PM 

19 A. I may have. I don't remember. 3:44:12PM [9  submitted manuscript page 11. And midway down, 3:57:45PM 

20 Q. And one ofthe -- ifyou go back to 3:44:13PM 20 the reviewer was talking about the number of 3:57:51PM 

21 the top ofthe e-mail sent to Ursula 3:44:20PM 21 injections in the VTB 2q8 group. 2418 is 3:57:56PM 

22 Schmidt-Erfuth from the New England Journal of 3:44:27PM 22 referring to every other week - I‘m sorry, 3:58:03PM 

23 Medicine she says, "Dear Dr. Schmidr-Erfiunh, 3:44:30PM 23 every other month dosing or every eight week's 3:58:05PM 

24 Your manuscript “VEGF Trap-Eye vs Ranflaizumab 3:44:34?!“ 24 dosing, right? 3:58:08PM 

25 in. Two Phase 3 Studies of Age-[ulsted Macular 3 344:3 RPM 25 A. Yes. 3:53:09PM 

Page 155 Page 157 

1 Degeneration" has been evaluated by outside 3:44:42PM 1 Q. And the VTE is referring to 3:58:09PM 

2 reviewers, one of our internal statisticians, 3:44:45PM 2 aflibercept? 3:58:12PM 
3 and by the editors. We do not find it 3:44:48PM 3 A. Yes. 3:58:13PM 
4 acceptable for publication in its presut form. 3 :44:50PM 4 Q. And if we look at the last four 3 58:13PM 
5 We share the concerns of the reviewers 3:44:53PM 5 lines from the New England Journal of 3:58:18PM 
6 regarding the interpretation of the results of 3:44:55PM 6 Medicine's comment, the reviewer said, "While 3:58:19PM 

7 the studies that you describe, and those 3:44:58PM ‘1' the argument of decreased burden for the 3:58:26PM 

8 published studies.“ So, does this help refresh 3:44:59PM 8 patient by eliminating 5 monitoring visits in 3:58:29PM 
9 your recollection that you submitted a 3:45:03PM 9 the first year is solid, the argum-t for 3:58:32PM 

10 manuscript about the VIEW INIEW 2 studies to 3:45:05PM 10 increased patient safety is overstated, 3:58:34PM 
11 the New England Journal of Medicine and they 3:45:09PM 11 particularly relatively to ranibizrnnab PRN." 3:58:3 8PM 

12 rejected it‘? 3:45:11PM 12 Do you see that? 3:58:42PM 
13 A. Well, the next line says, "We would 3:45 :23PM 13 A. Yes, I see that. 3:58:44PM 

14 be willing to con-tier a substantially revised 3:45:25PM 14 Q. And that argument of your regimen 3:58:45PM 
15 version that responds to the enclosed 3:4522 8PM 15 having increased patient safety is the one that 3:58:48PM 
16 comments." So, this is not a rejection. But 3:45:32PM 16 we saw your attorneys making to the PTO as to 3:58:51PM 

17 it does remind me that yes, we did submit it to 3:45:38PM 1? why you're dosing regimen was nonobvious, 3:58:56PM 

18 the New England Journal of Medicine. 3:45 :43PM 18 right? 3:59:00PM 
19 Q. Let's take a look at reviewer oue's 3:45:46PM 19 MR. BERL: Objection. 3:59:01PM 
20 comment, point number 18, that appears on the 3:45:51PM 20 A. I think this referee's comments have 3:59:22PM 
21 page ending in 241. Let me know when you are 3:45:57PM 21 to be taken into context. It relates to what 3:59:28PM 

22 there. 3:46:02PM 22 we were discussing before. PRN, which was 3:59:31PM 

23 A. Yes. 3:46:10PM 23 controversial at the time because some 3:59:38PM 
24 Q. The reviewer wrote regarding page 3 :46: 12PM 24 phylcians believed in it but has largely 3 59:43PM 
25 11, “The authors repeatedly cite the decrease 3:46:13PM 25 failed the test of time because it's now an 3:59:47PM 
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Page 153 Page 160 

1 obsolete treatment modality because physicians 3:59:51PM 1 conceptual advance. So, what they say is that, 4:03 :06PM 

2 recognize it results in suboptimal efficacy for 3:59:55PM 2 "It is clearly a burden benefit to patiuts and 4:03 :09PM 

3 the patients. So, it is true that if you give 4:00:02PM 3 phylcians.“ The question is is that 4:03:14PM 
4 patients less injections as you would with PRN, 4: 00:05PM 4 conceptual. This individual is not calling 4:03:20PM 
5 because you're getting less injections, you 4:00:08PM 5 that a conceptual advance because they are in 4:03 :23PM 
6 have less of a safety concern but you're not 4:00:12PM 6 the next paragraph talking about the fact that 4:03:26PM 

7 delivering as good efficacy as has been proven 4:00:17PM 7 VEGF-Trap and ranibizumab are, "Both antiVEGF 4:03:30PM 

S by the test of time and that's why nobody uses 4:00:21PM 8 agents with high affinity for VEG .“ So, "it's 4:03 :35PM 
9 PRN dosing anymore or very few people use it. 4:00:24PM 9 not surprising that they have similar clinical 4:03 :38PM 

10 So, as I said before if you don't 4:00:30PM 10 effects.“ So, that‘s what they refer to. It's 4:03 :41PM 
11 treat patients, you're not going to get the 4:00:34PM 11 not as if we and we never claimed that we 4:03:45PM 

12 safety burden that comes with an injection into 4:00:39PM 12 discovered how the anti-VEGF can really have a 4:03:49PM 

13 the eye. On the other hand, if you don't treat 4:00:42PM 13 benefit in this disease. That's What they are 4:03:57PM 
14 patients, you're going to lose vision. So, 4:00:46PM l4  referring to as a conceptual advance 4:03:59PM 
15 it's somewhat of an irrelevant comparison 4:00:49PM 15 understanding defining the mechanism of action 4:04:01PM 
16 unless it's put into that context. So -- 4:00:54PM 16 of this class of drugs. That is their 4:04:05PM 

17 Q. Okay. 4:00:58PM 1? definition of a conceptual advance. They are 4:04:08PM 

13 A. Let me finish my answer. So, if you 4:00:59PM 18 pointing out -- they are merely not calling it 4:04: 1 1PM 
19 compare it to what was then and what was proven 4:01:01PM 19 a conceptual advance. That it is clearly a 4: 04:1 5PM 
20 to be over time the gold standard of treatment 4:01:05PM 20 burden benefit to patients and physicians, and 4:04:18PM 
2 1  that best results in return and maintenance of 4:01:10PM 21 if  you're focusing on treatment burden, I 4:04:21PM 

22 vision, which was at the time monthly 4:01:14PM 22 think, as this reviewer states, he or she and 4:04:28PM 

23 ranibizumab, then as correctly stated in the 4:01:18PM 23 essentially everybody else would agree that it 4:04:36PM 
24 paper, you're saving five injections and the 4:01:21PM 24 is clearly a burden benefit to patients and 4:04:39PM 
25 need for five monthly visits to the hospital 4:01:26PM 25 phylcians. 4:04:42PM 

Page 159 Page 161 

1 for the first year which results in traumatic 4:01:31PM 1 Q. Right. And the reviewer, however, 4:04:42PM 

2 decrease in the treatment burden and the saving 4:01:36PM 2 again, didn't consider it to be particularly 4:04:45 PM 

3 of all the associated potential safety events 4:0]:39PM 3 Earth shattering because in the last paragraph 4:04:47PM 
4 associated with saving all those injections 4:01:43 PM 4 reviewer two said, “Although these data 4:04:51PM 
5 while maintaining the gold standard efficacy 4:01 :46PM 5 certainly indicate that VEGF-Trap Eye can be 4:04:53PM 
6 result equivalent to monthly ranibizumab. 4:01 :SZPM 6 essentially as beneficial as ranibizumab in 4:04:56PM 

7 Q. Well, if we look at the comments 4:01 :54PM 7 treatment of neovascular AMD (and perhaps at a 4:05 :01PM 

8 from reviewer two on the next page, 501242 in 4:01 :57 PM 8 modest reduced treatment frequency), its 4:05:06PM 
9 DXN 15, starting the fifth line down, first full 4:02:01PM 9 mechanism of action, molecular targe " et 4:05:09PM 

10 sentence. This reviewer said, “The primary 4: 02:06PM 10 cetera, ”are not surprising.“ So, again, the 4:05:12PM 

11 finding that may dififerentiate VEGF-Trap as 4:02:09PM 11 reviewer thought that this reduction in 4:05 : 15PM 

12 compared to the many prior reports is an 4:02:14PM 12 treatment burden was, in the grand scheme of 4:05:18PM 

13 apparently noninferior semi-monthly dosing 4:02:16PM 13 things modest, not anything Earth shattering or 4:05:22PM 
l4  schedule as opposed to monthly dosing. 4:02:21PM 14 ground breaking, right? 4:05:26'PM 
15 Although clearly of burden benefit to patients 4:02:25PM 15 MR. BERL: Objection, misstates the 4:05:27PM 
16 and physicians, this is not a major conceptual 4:02:29PM 16 document. 4:05:29PM 

17 advance." Do you see that? 4:02:32PM l?  A. It‘s hard to judge subjective 4:05 :33PM 

18 A. I see that. 4:02:38PM 18 comments and what that reflects in terms of 4:05:36PM 
19 Q. Okay. So, this reviewer from the 4:02:38PM 19 societal and patient and physician burden 4:05 :43PM 
20 New England Journal of Medicine didn't quite 4:02:41PM 20 issues. The author states that this is clearly 4:05:46PM 
21 find this outcome as Earth shattering as 4:02:45PM 21 a burden benefit to patients and physicians, 4:05:54PM 

22 apparently you did; is that fair? 4:02:49PM 22 and their major point is that it is not a 4:05:5‘1'PM 

23 MR. BERL: Objection. 4:02:52PM 23 conceptual advance because the mechanism of 4:06:05PM 
24 A. Well, I think you have to read the 4:03 :OOPM 24 action in the molecular target are not 4:06:08PM 
25 next sentence to understand what they mean by a 4:03:03PM 25 surprising based on the previous results. So, 4:06: 1 1PM 
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Page 162 

1 it is a matter of — 4:06: 16PM 
2 Q. Right. And the burden is modest? 4:06:16PM 
3 A. Well, it‘s a matter 0 -- 4:06:17PM 

4 MR. BERL: Just let him answer. 4:06:17PM 
5 (crosstalk). 4:06: 17PM 
6 A. Well, it‘s a matter of a subjective 4:06:20PM 

7 assessment when in one paragraph they say it's 4:06:27PM 

8 clearly a burden benefit. then they describe it 4:06:31 PM 
9 differently in another paragraph, it turns out 4:06:34PM 

10 that ultimately physicians and patients spoke 4:06:38PM 
11 with their choices and the vast majority of 4:06:44PM 

12 physicians and patients over lime have taken 4:06:47PM 

13 advantage of what they see is the clear burden 4:06:49P'M 
14 benefit while maintaining the efficacy gains. 4:06:57PM 
15 And so, they have spoken by rapidly adopting 4:07:04PM 
16 EYLEA to become the leading gold standard of 4:0?:l [PM 

17 care. 4:07:14PM 
1 8  Q. Now, reviewer number 3 ,  first full 4:07:15PM 

19 paragraph, last five lines, criticized your 4:07:18PM 
20 paper as saying. "The paper also lacks balance 4:07:22PM 
21 and is much too heavy handed in its treatment 4:07:25PM 
22 of every two month dosing, so much so that it 4:07:27PM 

23 comes off as the beginning of a marketing 4:07:31PM 
24 campaign. There were two other arms of the 4:07:34PM 
25  study that are bare discussedi Regeneron Protected Material-E 

l . _ ._ ._  

; Regeneron Protected Material 

Dunn 1 "  

Regeneron Protected Material 

“3.2.65 

Regeneron Protected Material 
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_ _ _ __ Page 166 Page 168 

.I Regeneron Protected Material l 1 similar is somewhat irrelevant to what the 4:16:25PM 
2 Q. Let's go back to DX915 and go to 4: 13 :OOPM 2 actual results were, and the test of time has 4:16:28PM 
3 page 501244. This is, again, reviewer number 4:13:04PM 3 shown the field has pretty much abandoned the 4: 16:33PM 
4 three comments. This time item 9, page '7. The 4:13:09PM 4 so-called PRN dosing because it is accepted 4: 16:39PM 
5 reviewer characterized your non-inferiority 4:13 : 15PM 5 that they yield inferior results in the 4:16:42PM 
6 margin of 10 percent as, I”Very loose, an easy 4: 13: 19PM 6 side-by—side comparisons in terms of numerical 4:16:47PM 

7 margin to hit." Do you see that? 4:13:24PM 7 numbers they were ten times worse. 4:16:52PM 
8 A. I see those words. 4: 13:27PM 8 Q. Right. Well, if we take a look at 4: 16:54PM 
9 Q. All right. And the reviewer said a 4: 13:31PM 9 page 501245, the bottom of the page, reviewer 4:16:56PM 

10 couple of lines down, "This wide margin becomes 4: 13:33PM 10 three comment, paragraph 21, also talking about 4:17:00PM 
11 problematic for you when you try to compare 4:13:36PM 11 your page 11 arguments that one of the other 4:17:04PM 

12 your study to other trials, because if they had 4:13:39PM 12 reviewers had objected to. Again, this line — 4:17:08PM 
13 used it, they too would have been non-inferior 4:13:42PM 13 I‘m sorry, this number of letter argument that 4:17: 10PM 
14 for all groups. For example, if CATT had used 4:13:45PM 14 you are making in comparisons to other PRN 4:17:13PM 
15 the same definiticm, all four of the treatment 4:13:49PM 15 regimens or CATT, the reviewer says, "You imply 4: 17:17PM 
16 arms would have easily been non-inferior. So, 4:13:52PM 16 that the numerically smaller gains with PRN 4:17:22PM 

17 you have no basis for stating or implying that 4:13:55PM 17 dosing (less than 1.7 and less than 2.6) in 4: 17:24PM 
18 other treatm-Is in other trials were less 4: 13:59PM 18 CA'IT are important, and yet the differences 4:17:28PM 
19 successful, including the PRN arms of HARBOR 4: 14:02PM 19 between treatment groups and your own study are 4:17:31PM 
20 and CATT when their definition of 4: 14:07PM 20 of the exact same magnitude and you accept that 4:17:33PM 
21 non-inferiority was much tighter than your 4: 14:0 8PM 21 they are equivalent or not important." So the 4: 17:36PM 

22 own." Do you see that?I 4: 14:12PM 22 reviewers were actually objecting to that 4:17:39PM 
23 A. The non-inferiority margins that we 4:14:22PM 23 argument that you just — throughout there, 4:17:42PM 
24 used were actually set by the FDA. When you 4: 14:2 5PM 24 right, that you can't say, for example, that 4: 17 :45PM 
25 are trying to do cross-study comparisons, 4:14:31PM 25 the number of letter differences when the 4:17:47PM 

Page 16’.r Page 169 

1 you're not doing it based on the preset margins 4: 14:34PM 1 variability between your own same trial arms 4:17:49PM 

2 that were used or were set, but actually by the 4:14:4ZPM 2 can vary so much to then turn around and say 4:17:54PM 
3 actual results, and what the actual results 4:14:45PM 3 that similar mnnbers are meaningful, and, for 4: 17:58PM 

4 showed was this regimen that we talk about in 4: 14:50PM 4 example, the GATT study, you can't have it both 4:18:00PM 
5 the largest and most convincing dataset. Let e 4:14:54PM 5 ways, you can't have your cake and eat it too? 4:18:03PM 
6 take you — integrated analysis that was shown 4:14:56PM 6 MR. BERL: Objection, compound, 4:18:06PM 

7 in the studies, viewer one studies, and 4: 15:00PM ‘1‘ vague. You misread the document. You're 4:18:08PM 
8 described in the ophthalmology paper. 4: 15:0 RPM 8 not showing him the Imderlying data. You 4: 18:10PM 
9 The every two months regimen 4: 15:13PM 9 haven‘t shown him the manuscript even. 4:1 8: 13PM 

10 resulted in vision gains within .3 letters of 4:15:15PM 10 This is all improper. It's useless too 4:18:15PM 
11 the monthly regimens, whereas in CA'IT, for 4:15:24PM 11 but it's improper. I‘m leave the 4: 18: 18PM 

12 example, they had ten times the loss of vision 4:15:31PM 12 objection at that. 4:18:20PM 
13 when measured in letters. So, it's not about 4:15:37PM 13 A. Well, I would just add the comment 4:18:25PM 

14 the margins that you set going in, but it's 4:15:40PM 14 that the data that we felt and that the field 4: 15:27PM 
15 about the results that you get going out. So, 4:15:431’M 15 has felt over time was the best data set 4: 18:34PM 
16 you get numerically, it was pointed out in the 4:15:46PM 16 representing our data was what we called the 4:18:41PM 

17 paper, much greater loss of vision and time. 4: 15:53PM 1? integrated dataset where we have created the 4: 18:44PM 
18 Once again, the test of time has shown that 4:15:58PM 18 largest overall dataset by actually combining 4:18:47PM 
19 with PRN, the results only get worse and worse 4: 16:01PM 19 multiple studies, and therein the difl’erenoes, 4:18:51PM 
20 and worse, whereas our longer-term results with 4:16:05PM 2t] and we used the largest dataset because it is 4:18:571’M 
2 1  our every two month regimen have stood the test 4:16:10PM 21 true, as pointed out here, that when you take 4: 19:01PM 

22 of time. 4: 16: 14PM 22 individual studies in smaller numbers of 4:19:04PM 
23 So, I‘m trying to say that, oh, the 4:16: 14PM 23 patients, you can get individual variation. 4: 19:06PM 
24 results, you know, are similar because the 4:16:15PM 24 But to get at the truth, because we are at 4:19:05PM 
25 non-inferior margins that were preset were 4:16:21PM 25 truth seeking here, you combine your datasets 4:19: 13 PM 
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Page 170 Page 172 

1 to create the largest most convincing dataset. 4: 19:15PM 1 to monthly ranibizumab as the "gold standard." 4:22:3 5PM 

2 And in the integrated analysis, the 4:19:18PM 2 I would avoid this phrase since if it is truly 4:22:39PM 
3 differ-ces are tiny between the every two 4: 19:21PM 3 the gold standard, why do so very few 4:22:43PM 
4 month groups and the monthly dose groups. And 4:19:28PM 4 clinicians use i ." Do you see that? 4:22:46PM 
5 filrthermore, as I said, when you follow the 4:19:33PM 5 MR. BERL: You misread it again. 4:22:49PM 

6 test of time, the PRN results just continue to 4: 19:35PM 6 Objection. 4:22:50PM 

7 diverge and get worse for monthly dosing while 4:195 9PM 7 A. Could you point me to the section? 4:22:51PM 
S the every two month regimen of EYLEA maintains 4:19:44PM 3 Q. Yes. It's about - 4:22:54PM 
9 its benefit with time. 4: 19:49PM 9 A. I'm sorry, what page are we on? 4:22:59PM 

10 So, what we said we saw here has 4:19:50PM 10 Q. Page 501246 in DX915, reviewer 4:23:02PM 

11 stood up to follow-up analyses and follow-up 4:19:55PM 11 three, about 19 lines — 18, 19 lines down. the 4:23: lOPM 

12 data, and what we said about PRN has also stood 4:19:57PM 12 reviewer states, "In the next sentence, you 4:23:15PM 

13 up, which is why the field has largely 4:20:021’M l 3  refer to monthly ranibizumab as the "gold 4:23:19PM 
14 abandoned it. And I should point out that it 4:20 :O4PM 14 standard" I would avoid this phrase since if  4:23:26PM 

15 is very likely that at least one, if not all of 4:20 :OTPM 15 it is truly the gold standard, why do so very 4:23 :29PM 

16 the reviewers here, were participants in the 4:20:11PM 16 few clinicians use it." Do you see that? 4:23:33 PM 

17 CATT trials and these PRN trials and were very 4:20:16PM 17 MR. BERL: Objection. You continue 4:23:40PM 
IS conflicted in their points of views which is 4:20:20PM 18 to misread it. I can only conclude that 4:23 :42PM 
19 probably why they were trying to -- 4:20:23PM 19 you are doing that on purpose to mislead 4:23 :47PM 
20 Q. You don'tknnw that? 4:20:26PM 20 the witness. Is it random that you 4:23 :5 1PM 

2 1  MR. BERL: Objection Let him 4:20:2'1'PM 21 continue to misread it in the same way? 4:23:52PM 

22 finish his answers. Were you done, 4:20:28PM 22 MS. MAZZOCHI: No,1'm reading it 4:23:52?!“ 

23 Dr. Yancopoulos? 4:20:11 [PM 2.3 verbatim. 4:23:53PM 
24 A. I was just going to add that in 4:203 3PM 24 MR. BBRL: You are not. The record 4:23:54PM 
25 general, the way journals work is they send 4:20:371’M 25 will reflect that you are not. You are 4:23 :56PM 

Page 1'71 Page 173 

1 your articles to the people who have competing 4:20:43PM 1 adding words, both times the same word. 4:23 :58PM 

2 points of views to get those competing points 4:20:46PM 2 So, I'll take you at your word that it was 4:24:01PM 

3 of views and try to put things into 4:20:48PM 3 a mistake and you're not intentionally 4:24:04PM 
4 perspective. It's very likely, and we have 4:20:51PM 4 trying to mislead the witness. Objection, 4:24:05PM 
5 even had other reasons to believe, that people 4:20:57r PM 5 misstates the document. 4:24:08PM 

6 involved in the GATT and the PRN studies were 4:21:01PM 6 A. Well, we refer to it as the gold 4:24:14PM 

7 involved in reviewing this process. And so, 4:21:05PM 7 standard in terms of providing the best care to 4:24:17PM 

8 they were conflicted as they were trying to 4:21:09PM 8 the patient as supported by all the data we 4:24:25PM 
9 protect the point of view, which as I said, the 4:21:1 [PM 9 believed at the time in which I said has been 4:24:29PM 

10 test of time has shown has failed. 4:21:14PM 10 now confirmed by additional years of follow-up 4:24:33PM 
11 Q. Do you have any evidence that any of 4:21:16PM 11 that -- which is why PRN has largely been 4:24:38PM 

12 the reviewers from the New England Journal of 4:21:1‘1‘PM l 2  rejected by the community that they recognize, 4:24:45PM 

13 Medicine participated in the GATT or other 4:21 :19PM 13 regardless of how many might be using it at a 4:24 :48PM 
14 trials and had a conflict of interest when it 4:21:24PM 14 given point in time or not, that it is now 4:24:50PM 
15 came to reviewing your manuscript? 4:21 :27 PM 15 recognized. It was not the optimal way to 4:24:54PM 
16 MR. BERL: Objection, compotmd. 4:21:301’M 16 treat patients because it resulted in profound 4:24:57PM 

17 A. Any -- any such evidence would be 4:21:52PM ['1' loss of vision, and if  you integrated over the 4:25:01PM 

18 considered — other than looking at the points 4: 22:07 PM 18 millions of patients who were receiving 4:25 :O5PM 
19 that were in here and how they were phrased and. 4:22:09PM 19 treatment, it was leading to very large numbers 4:25:081’M 
20 so forth, other than that, they would be 4:22:11PM 20 of patients losing vision and even going 4:25;] 1PM 
2 1  considered hearsay. 4:22:16PM 21 legally blind. So, the gold standard should 4:25:14PM 

22 Q. One of the other items that reviewer 4:22:18PM 22 refer to not what might be the most common 4:25:17PM 

23 three mentioned — and this is on page 501246, 4:22:23 PM 23 usage at the time. The gold standard refers to 4:25 :22PM 
24 about a third of the way down the page, the 4:22:2 5PM 24 what delivers the best benefit to the patients 4:25:24PM 
25  reviewer said, "In the next sentence you refer 4:223 2PM 25 in this case, the best ability to restore, and 4:25:30PM 
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Page 174 Page [76 

1 save and maintain their precious vision. 4:25 :3 4PM 1 paper in Ophthalmology 2012 when patients were 4:29:08PM 

2 Q. But when your attorneys were in 4:25:37PM 2 put on or switched to PRN regimens, they 4:29: 15PM 

3 front of the PTO arguing that monthly 4:25:39PM 3 progressively lost vision compared to monthly 4:29:13PM 
4 ranibizumab was the standard of care, you 4:25:42PM 4 ranibizumab, which was then the gold standard 4:29:23PM 

5 equate that to the gold standard, not 4:25 :45PM 5 because the PRN regimens kept just getting 4:29:26PM 
6 necessarily what most clinicians were actually 4:25 :48PM 6 worse and worse in comparison over time. 4:29:29PM 

7 doing in the field? 4:255 lPM 7 Whereas, in our studies, the every 4:29:31PM 

3 MR. BERL: Objection, lack of 4:25:53PM 8 other month regimen of EYLEA managed to stay 4:29:38PM 
9 foundation. 4:25:54PM 9 flat and within very tiny differences compared 4:29:44PM 

10 A. I don't know what our lawyers are 4:26:00PM 10 to the monthly regimens. So yes, the preset 4:29:47PM 
11 referring to when they are making various 4:26:03PM 11 ways of assessing non-inferiority were 4:29:52PM 

12 arguments. I'm referring to what I mean when I 4:26:07PM [2  different but the results were also very 4:29:55PM 

13 say the gold standard. 4:26:11PM [3 different. With PRN dosing, you continue to 4:29:58PM 
14 Q. If you can take a look at the next 4:26:16'PM l4  lose benefit compared to monthly ranibizumab 4:30:02PM 
15 page where we get into comments from reviewer 4:26:19PM [5  over time, whereas we were able to show with 4:30:05PM 
16 four. This is on page 501247 in DX915, their 4:26:22PM 16 every other month EYLBA, you're able to 4:30:08PM 

17 point number eight. Again, they criticized 4:26:26PM l7  maintain that benefit with time. 4:30:11PM 
13 your statements on page 11 in the draft 4:26:33PM [8 Q. L'fyou thought PRN dosing was going 4:30:13PM 
19 manuscript and said, "Since the non-inferiority 4:26:35PM 19 to be so awful at the time, why did you agree 4:30: 17PM 
20 assessment was made only for moderate vision 4:26:39PM 20 to let PRN dosing be the regimen forthe second 4:30:20PM 
2 1  loss (avoiding loss of 15 letters or more), the 4:26:43PM 21 year of the VIEW 1 and VIEW 2 study? 4:30:23PM 

22 study design was not the same as CATT. The 4:26:47PM 22 MR. BERL: Objection 4:30:27PM 

23 margin chosen for non-inferiority was chosen as 4:26:51PM 23 A. people could go back to those 4:30:37PM 
24 10 percent for the primary endpoint, 5 percent 4:26:55PM 24 times, and I'm sure people could find them part 4:30:43PM 
25 was selected as clinical equivalence. These 4: 26:59PM 25 of the record, I was a very vocal, even prior 4:30:47PM 

Page 175 Page 177 

1 were all quite different li'om the GATT design. 4:27:02PM 1 to our studies, opponent to PRN, because 4:30:51PM 

2 The authors should clarify on page 11." Do you 4:27:0 5PM 2 literally, you only treat people when they are 4:30:55PM 

3 agree that the GATT design had a more stringent 4:27:09PM 3 starting to fail, and essentially, I equate it 4:30:58PM 
4 letter standard than the one that was in your 4:27:14PM 4 to just continuously, you know, try to make up 4:31:01PM 
5 non-inferiority trial comparing your eight-week 4:27:18PM 5 for failure. That's not a great strategy for 4:31:04PM 
6 dosing regimen to monthly ranibizumab? 4:27:24PM 6 success. I thought that a regular treatment 4:31:07PM 

7 MR. BERL: Objection 4:27:27PM '1' that stayed ahead of failure would have a 4:31:10PM 

8 A. Nowhere in here does it say what you 4:27 :41PM 8 better outcome. However, there was a 4:31:13PM 

9 said. What it merely says here is the criteria 4:27:44PM 9 controversy and when one needs to engage a lot 4:31:l9PM 
10 for non-inferiority were all quite different 4:27:48PM ll] of cites and a lot of in investigators to be 4:31:28PM 
11 from the GATT design. In the GATT design, they 4:27:52PM [ I  able to carry out your studies, the design 4:31:32PM 

12 were using a non-infericnity margin of letter 4:27:58PM 12 sometimes i s  a negotiation. This is why in 4:31:44PM 

13 differences. The FDA mandated end point which 4:28:04PM 13 some parts of the study, we used regimens that 4:31:48PM 
14 is what we were required to use based on our 4:2 3:08PM [4 we thought maybe might not be as effective but 4:31:51PM 
15 discussions with the FDA was the number of 4:28:22PM 15 it was part of trying to engage and include as 4:31:55PM 
16 individuals losing 15 or more letters. And so, 4:28:26PM [6 many cites and investigators as possible. 4:32:01PM 

17 yes, it's very true that as is stated, not in 4:28:33PM 1? Q. Well, which cites and investigators 4:32:04PM 

18 your question but in this paragraph, that the 4:28:39PM 18 wanted to ensure there was going to be PRN 4:32:06PM 
19 non-inferior margins were all prospectively set 4:28:41PM l9  dosing? Were they the ones on the Bayer side? 4:32:09PM 
2O quite differently in our trials as from the 4:28:47PM 20 MR. BERL: Objection. 4:32:12PM 
2 1  CATT design. That does not in any way, shape 4:28:50PM 21 A. Well, all the investigators and so 4:32:14PM 

22 mor form change the outcome of what was 4:2 8:53PM 22 forth, Imean. they are all independent. I 4:32:17PM 

23 observed both in the first year but also with 4:28:56PM 23 don't know if they are on one side or another. 4:32:19PM 
24 subsequent follow-up that, as was described 4:28:59PM 24 They are essentially indepudent academic 4:32:22PM 
25  nicely, in the discussion of the Heier, et a1. 4:29:03PM 25 investigators. 4:32:26PM 
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Page 173 Page 180 

1 Q. Okay. Which of your academic 4:32:27PM 1 dated Saturday, June 9, 2012'? 4:40:14PM 

2 investigators who are going -- who you were 4:3 2:30PM 2 A. That's what it says on this 4:40:17PM 

3 relying on to conduct VIEW 1, VIEW 2 clinical 4:32:31PM 3 document. 4:40:20PM 
4 studies were insistent that there had to be a. 4:32:37PM 4 Q. All right. And can you confirm as 4:40:20PM 

5 PRN dosing regiment component? 4:32:40PM 5 part of this e-mail thread, you saw the 4:40:22PM 
6 MR. BERL: Objection. 4:32:43PM 6 additional round of New England Journal of 4:40:24PM 

7 A. All these years later, it's 4:32:53PM 7 Medicine reviewer comments afier you 4:40:25PM 

S impossible for me to remember and it's not as 4:32:55PM 8 resubmitted a revised manuscript? 4:40:29PM 
9 if they were insisting. It was what they were 4:33 :OOPM 9 A. Yes. 4:40:40PM 

10 negotiating so as to be participating or 4:33:04PM ll] Q. And the New England Journal of 4:40:41PM 
11 participants in the trial. 4:33:13PM 11 Medicine said that, "Although the paper has 4:40:41PM 

12 Q. Now, you have been talking about 4:33 :24PM [2  clearly improved we must decline the manuscript 4:40:45PM 

13 the, quote/unquote, gold standard back then. 4:33:26PM l3  as it currently stands," right? 4:40:4SPM 
14 Would you agee that the gold standard now is 4:33:28PM 14 A. Yes, I see that. 4:40:54PM 
15 actually not fixed dosing, it's treat and 4:33:33PM [5  Q. And again, if we look at the 4:41 :03PM 
16 extend? 4:33:36PM 16 comments from reviewer number four, the bulk of 4:41:05PM 
17 MR. BERL: Objection 4:33:46PM l? which appear on page 493993, again, the 4:41:09PM 

13 A. I believe that treat and extend is a 4:34:37PM l8 reviewer took issue with how you were 4:41:14PM 
19 major improvement over- so called PRN dosing, 4:34:41PM l9  discussing letter improvements within VIEW 4:41:16PM 
20 though I believe if you are going to use gold 4:34:45PM 20 lN'lEW 2 and comparing and contrasting with the 4:41:20PM 
2 1  standard and by the definition of trying to 4:35 :06PM 21 results in the GATT study, right? 4:41 :25PM 

22 deliver the best care to the most number of 4:35: 10PM 22 A. These are the same concerns we 4:41:40PM 
23 pati-ts, I believe that it may still be the 4: 35:14PM 23 discussed before. 4:41:41PM 
24 case that regular dosing regimens can deliver 4:35:18PM 24 Q. Right. So, afierthe New England 4:41:42PM 
25 better results until prov- otherwise. As far 4: 35:24PM 25 journal of Medicine passed, according to DX916, 4:41:45PM 

Page 179 Page 181 

1 as I'm aware, there haven't been clinical 4:35:29PM l the e-mail on the cover page from Peter Kaiser 4:41:50PM 

2 trials to show that treat and extend can 4:35:32PM 2 sent Saturday, June 9th, 2012, to Jeffrey Heier 4:41:54PM 

3 outperform regular dosing. 4:35:35PM 3 and you and others, he said, " Idiots... I guess 4:42:00PM 
4 Q. What parentage of physicians who 4:35:38PM 4 Ursula screwed us all, but we cannot let the 4:42 :O4PM 

S were using EYLEA for AMD are actually using the 4:35:39PM 5 VIEW2 team derail us from being published 4:42:08PM 

6 treat and extend protocol? 4:35:44PM 6 quickly... Get Andy to publish this in 4:42:10PM 
7 MR. BERL: objectlm. laekof 4:35:45PM ‘1' Ophthalmology and get this nightmare behind us 4:42:13PM 

s foundation. 4:245:4d 8 {he has already said he would without year 2).“ 4:42: 15PM 
9 A. I'm sure people have done surveys 4:35:55PM 9 DO you see that? 4:42: 13PM 

10 but I‘m not aware of those results. 4:35:57PM ll] A. Could you keep reading, please? 4:42:19PM 
11 Q. I'm going to mark as Defendant‘s 4:35:58PM [ 1  Q. "Trying for Lancet with the" -- I 4:42:20PM 
12 Exhibit 916 a document with production numbers 4:36:00PM 12 don't want to say the word, "Editor in chief is 4:42:25 PM 

13 RGN—EYLEA—Mylau 4939 59 through 994. And can 4:36:02'PM 13 avery bad idea, and I am sure he will ask for 4:4222 8PM 
14 you confirm that top e-mail in this thread is 4:36:14PM [4 the same sniff delaying us further. Enou " 4:42:15 [PM 
15 one from Quan Nguyen datedSamrday, June 9, 4:36:16?!“ [ 5  A. He is implying incompetence with the 4:42:34PM 

16 2012, to Peter Kaiser, Iefi'l-Ieier and cc'ing 4:36:22PM [6 word that he used, and this is what I was also 4:42:37PM 

1'] you and others? 4:36:26PM l? referring to in these various documents if you 4:42:41PM 

i s  (Whereupon Exhibit916 was nmked 4:36:27PM 18 read it in the next line. ”Despite I am not 4:42:45PM 
19 for identification.) 4: 36:27PM 19 paranoid, there is something wrong we do not 4:42:49PM 
20 A (Witness reviewing document) 1 was 4:36:56PM 20 know or understand what this paper in the New 4:42:52PM 

21 reviewing the docrnnent. So was there a 4:40:04PM 21 England Journal of Medicine I would suggest 4:42:54PM 

22 Aviation? 4:40:05PM 22 that we submit to another journal." and this is 4:42:56PM 

23 Q. Sure. All I was asking you is can 4:40:06PM 23 What I was referring to before. The 4:42:59PM 
24 you confirm that the covering e-mail in this 4:40:03PM 24 sophisticated authors who are leaders in the 4:43:04PM 

25 thread was from Quan Nguyln to you and others 4:40: I 1PM 25 field on our paper felt that there was some 4: 43:07 PM 
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Page 182 Page [B4 

1 sort of bias and the hearsay that I was 4:43:11PM 1 ranibizumab, right? 4:46:10PM 

2 referring to about the conflicts of interest in 4:43:16PM 2 MR. BERL: Objection. 4:46:11PM 

3 some of the referees. 4:43 : 18PM 3 A. You asked that question very out of 4:46: 1 1PM 
4 The major point that the New England 4:43:21PM 4 context. There is five pages of reviewers' 4:46:13PM 
5 Journal of Medicine pointed to in terms of Why 4:43 :23PM 5 comments and. one of the authors is simply 4:46:18PM 
6 they were declining the manuscript, if you read 4:43:27PM 6 referring to some and I don't think which data 4:46:21PM 

7 the next line, is that it's because they took 4:43:29PM 7 or criticism as being valid, not that they are 4:46:26PM 

3 so long in the Whole review process, they now 4:43 :33PM 8 all valid, and. as we pointed out before, 4:46:29PM 
9 state that, now, “Two of the reviewers refer to 4:43:36PM 9 reviewer four makes the mistake of not focusing 4:463 3PM 

10 data acquired during the second year of the 4:43 :43PM ll] on the largest dataset, the integrated 4:46:39PM 
11 study," and "we would only be interested in a 4:43:45PM [ 1  analysis, which essentially shows almost no 4:46:43PM 

12 resubmission that includes the year-2 data." 4:43:47PM [2  measurable differences between our every other 4:46:46PM 

13 This review process has taken so long that they 4:43:50PM 13 month dosing arm, which is very difl’erent than 4:46:50PM 
14 now want to further delay it by asking and 4:43 :SSPM [4 what they saw in CATT and not only the first 4:46:53PM 
15 awaiting second-year data. This is despite the 4:43:55PM 15 year but in the second year of CATT. And that 4:46:59PM 
16 fact that the first comments among reviewer 4:43 :59PM 16 point of view is certainly and the possibility 4:47:02PM 

17 number one is that -- let me read it. His 4:44:02PM I? that some people were conflicted here was 4:47:05PM 

13 first comment is, "The authors prove results 4:44:11PM 18 vindicated by the publication in a separate 4:471] 3PM 
19 from two similarly-designed clinical trials 4:44:23PM l9  peer reviewed paper that allowed all those 4:47: 12PM 
20 for 4 active treatments for choroidal 4:44:30PM 20 comments to be included in the paper. 4:47:15PM 
2 1  neovasculaxization secondary to age-related 4:44:35PM 21 Q. Well, it sounds like Peter Kaiser — 4:47:20PM 

22 macular degeneration The finding that dosing 4:44:38PM 22 I mean, he said, get Andy to publish this in 4:47:21PM 

23 every 2 months provides outcomes similar to the 4:44:42PM 23 Ophthalmology. It sounded like they'd already 4:47:26PM 
24 standard of monthly dosing with ranibizmnab is 4:44:4-6PM 24 prediscussed that Andy, one of the editors at 4:47:29PM 
25 important." 'Ihat's the first comment from the 4:44:49PM 25 Ophthalmology, was just going to publish it and 4:47:32PM 

Page 183 Page 185 

1 first reviewer and there are similar comments 4:44:52PM 1 let it pass, light? 4:47:35PM 

2 among the othu' reviewers. 4:44:55PM 2 MR. BERL: Objection 4:47:37PM 

3 Despite this, now they are asking to 4:44: 57PM 3 A. I don't know who Andy is and I don't 4:47:45PM 
4 wait to get additional year two data. This is 4.44:5 gm 4 know what he means by his statements in this 4:47:48PM 
5 why the comments from the sophisticated retinal 4:45:03PM 5 other than his statement that he is claiming, 4:47:53 PM 

6 specialists who are coauthors indicate the fact 4:45:07PM 6 as you read before, that the editors in chief 4:47:56PM 

7 that they are paranoid or fear that thue is 4:45: 10PM 7 involved in reviewing it so far were 4:48:03PM 

5 some underlying reason and they suggest that we 4:45: 15PM 8 incompetent. 4:48:05PM 

9 go to another journaL 4:45:17PM 9 Q. Wha -- whiCh journal has the higher 4:48:06'PM 

10 MR. BERL: We've been going more 4:45:21PM l0  prestige ranking amongst physicians in the 4:48:12PM 
11 than an hour, so. 4:45 :23PM [ 1  United States, the New England Journal of 4:48:15PM 

12 Q. Let's finish up with this document. 4:45:24PM 12 Medicine or Ophthalmology? 4:48:16PM 

13 Reviewer number four. though, again, was 4:45:25PM 13 MR. BERL: Objection, vague. 4:48:27PM 

14 criticizing your — what she called or what she 4:45:29PM 14 A. I don't know how any of these 4:48:53PM 

15 called the or what he called the, "Fundamental 4:45 :33PM [5  rankings relate to quality or believability 0f 4:48:54PM 
16 problem of making comparisons between either 4:45:36PM [6  data in publications in the various journals. 4:49:02PM 

1'] GATT or HARBOR and VIEW ”VIEW 2" and one of 4:45:38PM 17 Q. Have you ever gotten any of your 4:49:05PM 

1 B the covering responsive e-mails from Bemd 4:45:43PM 18 papers published in the New England Journal of 4:49:07PM 
19 Earshot, he said, “The reviewers armaments are 4:45:47PM 19 Medicine? 4:49:10PM 

20 valid." So, you know, while Ilmderstand 4:45:51PM 20 A. Yes, I have. 4:49: 12PM 

21 you‘re assuming that there is a conflict of 4:45 :54PM 21 Q. And how many? 4:49: 12PM 

22 interest, it could also be that the reviewwr's 4:45:57PM 22 A. I don't know the exact number. 4:49:18PM 
23 nun-Is were valid and they didn't like the 4:45:59PM 23 Q. Did any of them involve clinical 4:49:20PM 
24 statistical or the comparisons you were making 4:46:02PM 24 trial data? 4:49:23 PM 

25 between yourVIEW ”VIEW 2 results and CATT 4:46:04PM 25 A. Yes. 4:49:24PM 
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Page 186 Page 188 

1 Q. And did they involve conceptual 4:49:24PM 1 Q. All right. But you don't dispute 5:08:37PM 

2 ground breaking advances or no? 4:49:31PM 2 that in November - November 22, 2010, 5:08:38PM 

3 MR. BERL: Objection, vague, lack of 4:49:36PM 3 Regeneron issued a press release to announce 5:08:40PM 
4 foundation 4:49:40PM 4 the results of the phase three studies from the 5 :08:46PM 
5 A. What you are referring to, which may 4:49:44PM 5 VIEW 1 and VIEW 2 trials? 5 :08:50PM 
6 be relevant here as articulated by one of the 4:49:46PM 6 A. It‘s quite likely that we did. 5:08:53PM 

7 referees, when we describe a. new mechanism of 4:49:51PM '1' Q. Can you confirm that this date, 5:08:56PM 

3 action, a new way a drug works in terms of it 4:49:57PM 8 Monday, November 22, 2010, is before you filed 5:08:59PM 
9 attacks a target, a new target, that type of 4:49:59PM 9 any of your patent applications relating to the 5:09:03PM 

10 so-called. conceptual advance when it 4:50:04PM 10 '601 and '572 patents in this case? 5:09:07PM 
11 scientifically defines a new mechanism for a 4:5020 8PM 11 A. Sorry, the print on this document is 5:09: 12PM 

12 disease is more likely to get it into New 4:50: 12PM l 2  pretty small. Let me just look at it for a 5:09:13PM 

13 England Journal of Medicine Where they are 4:50:16PM 13 second. (Witness reviewing document) Okay. 5:09:16PM 
14 looking for those sorts of new mechanistic 4:50:20PM 14 Q. Can you confirm that this press 5:12:54PM 
15 incites because they consider themselves more 4:50:23PM 15 release went out before you filed any of your 5:12: 57PM 
16 focused on science and mechanisms than just 4:50:26PM 16 patent applications leading to the '601 or '572 5:13:00PM 

17 pure clinical data. Some of the other journals 4:50:30PM 17 patent in this case? 5:13:04PM 

1% focus on the importance of the clinical results 4:50:36PM 18 A. Yes, I don't really know the exact 5:13:07PM 
19 and what it may mean to patient care and so 4:50:40PM 19 dates where things were filed and how to 5 : 13:09PM 
20 forth, although the results may not be 4:50:43PM 20 compare them. 5:13:1IPM 
2 1  considered as sexy as identifying a new 4:50:46PM 21 Q. All right Well, i f  you take a look 5:13:12PM 

22 mechanism, they may end up being just as, if 4:50:51PM 22 at the second page of Defendant's Exhibit 4, 5:13:13PM 

23 not more important, in terms of how it changes 4:50:55PM 23 which is the '601 patent — actually, if you 5:13:17PM 
24 the practice in medicine and the treatment of 4:50:58PM 24 want to look at the provisional, that's fine. 5: 13:36PM 
25 pati-ts. 4:51:01PM 25 The first date -- 5: 13:39PM 

Page 181r Page 189 

1 MS. MAZZOCHI: All right. Let's go 4:51:02PM 1 A. This is the provisional that I'm 5:13:40PM 

2 ahead and take a Izaak. 4:51:03PM 2 looking at? 5: 13:42PM 
3 THE VDEOGRAPHER: We are going off 4:51:05PM 3 Q. Yes. The first date -- the filing 5:13:43PM 
4 the rested 314:5] pan. 4:51:06PM 4 date for the provisional application 61432245 5:13:44PM 

5 (Offline record) 4:51:07PM 5 was filed on January 13, 2011, right? 5:13:49PM 

6 THE VIDEOGRAPHER: We are backers 5:07:2IPM 6 A. You must be right but I don't know 5: 13:53PM 
'1 the record at 5:07 prn. 5 :07:22PM ‘1' where to read that on the document. 5:14:09PM 

s Q Dr. Yancopoulos, I'm giving you a 5:07:24PM 8 Q. There you go. You see the entry 5:14:30PM 
9 document that I have marked as Defmdant's 5:07:2617M 9 that says receipt date January 13, 2011? 5:14:32PM 

10 Exhibit 91‘], which has production numbers 5:07:28PM [U A. Yes. 5:14:35PM 

11 RGN-EYLEA-MYLAN 504690 through 693. Can you 5:07:31PM 11 Q. All right. So, we can agree that 5:14:35PM 
12 confirm please that this is an e—mail to you 5:07:39PM 12 November 22, 2010, is before January 2011, 5214:37PM 

13 from newsdesk@broadcast shareholderoom dated 5:07:43PM 13 right? 5 : 14:41PM 
14 Monday, November 72, 2010, 5:06 am? 5:07:49PM 14 A. Yes, I agree. 5:14:41PM 

15 (Whereupou Exhibit9l'l was uni-Red 5:07:52PM 15 Q. All right. And can we also agree 5:14:42PM 

16 for identification.) 5:07:52PM 16 that you -- that Regeneron disclosed in this 5:14:47PM 

1'] A. That’s what the header says. 5:07:54PM 1? November 22, 2010, press release, the VlEW 1, 5:14:50PM 

15 Q. And was it cormnon for you to receive 5:07:56PM 18 VIEW 2 monthly — VIEW 1, VIEW 2 dosing 5:14:57PM 
19 Regenemn‘s press releases to your e—mail‘! 5:08:00PM [9 schedule that included three monthly doses of 5:15:01PM 

20 A I'm not familiar with the "from" 5 :08:22PM 20 2 milligrams of aflibereept followed by every 5:15:04PM 
21 address that says 5:011:24PM 21 eight week dosing? 5:15:09PM 

22 newsdesk@broadcast.shareholder.com I don't 5:08:25PM 22 MR. BERL: Obj ection. 5: 1521 1PM 

:3 know ifthat's some sort of Regenemn e—mail 5:08:29PM 23 A. Can you restate the question? 5:15:15PM 

24 address. I'm not familiar with getting too 5:08:33PM 24 Q. Sure. Can you confirm that in this 5:15:17PM 

25 my e-maila fromthat address. 5:08:35PM 25 press release, Regeneron disclosed the dosing 5:15:19PM 
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Page 190 Page 192 

1 regimen of receiving 2 milligrams of 5: 15:24PM I this way. The studies that you were 5: 18:30PM 

2 aflibereept every two months — I‘m sorry, 5:15:29PM 2 publicizing involved human subjects, right? 5:18:33 PM 
3 monthly for three months followed by dosing 5:15:32PM 3 A. These were human clinical trials. 5:183 7PM 
4 every two months? 5:15:36PM 4 Q. Right. And the disease that was 5:18:39PM 

5 MR. BERL: Objection. 5: 15:40PM 5 being treated was a type of age-related macular 5:18:43PM 

6 A. I'm just going to wait for that to 5:15:45PM 6 degeneration, right? 5:18:48PM 

7 pass. When you refer to closing regimen, the 5: 15:49PM 7 A. Yes, the disease being studied in 5:18:50PM 
S dosing regimen encompasses a great number and a 5:15:53PM 8 these clinical trials was wet age-related 5:18:52PM 
9 set of details in addition to just the broad 5:15:59PM 9 macular degeneration. 5:18:57PM 

10 frequency of injections and. it's the collection 5:16:08PM 10 Q. And you gave doses to patients 5: 18:59PM 

11 of all the criteria, inclusion criteria, 5:16: 14PM 11 intravitreally, right? 5:19:01PM 

12 exclusion criteria, how you select the patients 5: 16:18PM 12 A. Yes. 5:19:03PM 

13 andsoforth andsoonthat encompassesthe 5:16:21PM 13 Q. Andoneofthetypes ofdoses that 5:19:04PM 
14 dosing regimen. And so, I would say no, it's 5:16:23PM 14 was given to patients was 2 milligrams of 5:19:0'1'1’M 

15 not correct that the dosing regim- was 5:16:27PM 15 afljbercept approximately every four weeks for 5:19:11PM 

16 disclosed in this press release, just the 5:16:30PM 16 the first three months, right? 5:19:13PM 

17 general characteristics of the numbers of 5:16:33PM 17 A. One of the dosing arms involved 5: 19:19PM 
13 injections. 5:16:36PM 18 included giving 2 milligrams of aflibercept 5:19:23PM 
19 Q. Let's try to get at it this way. 5:16:371’M 19 every month for the first three months. 5:19:27PM 
20 Let‘s turn to the page that is in DX917 that 5:16:39PM 20 Q And that was then followed by giving 5: 19:29PM 

2 1  has got the number 691 on the bottom 5: 16:45PM 21 aflibercept once every eight weeks or once 5:19:34PM 

22 A. Yes. 5:16:52PM 22 every two months, right? 5:19:38PM 
23 Q. All right. And do you see in the 5:16:52PM 23 A For that dosing arm, as I said 5:19:43PM 
24 second paragraph it says -- it describes what 5:16:53PM 24 these, refer to the general dosing schedules 5:19:46PM 
25 was happening in the studies and. one of the 5:16:57PM 25 but are not really referred to as the overall 5:19:48PM 

Page 191 Page 193 

1 dosing arms is listed as 2 milligrams every two 5:17:00PM 1 dosing regim- which includes all of the other 5:19:52PM 

2 months following three monthly loading doses. 5: 17:05PM 2 details that are not included. 5:19:55PM 

3 Do you see that regimen? 5: 17:08PM 3 Q. Fine. And the patients that 5: 19:57PM 
4 MR. BERL: Objection. 5: 17:13PM 4 received the 2 milligrams aflibercept every two 5:19:59PM 
5 A. I see what you just read. 5:17:171'M 5 months following three monthly loading doses, 5:20:03PM 
6 Q. Okay. Now, in - that dosing arm 5: 17:18PM 6 they were also treated for wet AMD, light? 5:20 :OSPM 

7 was used in a method for treating wet AMD, 5:17:25PM ‘1' A. Everybody emolled in the studies 5:20: 16PM 

8 right? 5:17:30PM 8 was selected and only included various 5:20:2OPM 
9 MR. BERL: Objection. 5: 17:32PM 9 criteria. We did not try to treat all forms of 5:20:24PM 

10 A. Well, if you just read the next 5:17:35PM 10 wet AMD and so forth. This was, you know, 5:20:281’M 

11 sentence, for example, just to make it obvious, 5: 17:3 6PM 11 restricted by all the exclusion and inclusion 5:20:31PM 

12 it says as needed PRN dosing would be used in 5: 17:39PM 12 criteria to certain categories of patients, but 5:20:34PM 

13 the second year of the studies, and as you 5:17:43PM 13 all those categories of patients include 5:20:37 PM 
14 know, PRN dosing means as needed as judged by a 5:17:46?M 14 patients who were suffering from wet 5:20:40PM 
15 variety of treatment criteria. There is an 5:17:52PM 15 age-related macular degeneration. 5:20 :44PM 
16 normous list of treatmt criteria by which 5: 17:55PM 16 Q. Now, if we look at the VIEW 1 and 5:20:47PM 

17 you judge whether to give the PRN dosing or not 5:17:591’M 1? VIEW 2 results that were publicized, I'd like 5:20:48PM 

18 and. that's all part of the regimen. So, this 5:18:03PM 18 to look at the numbers that were recorded for 5:20:53PM 
19 is just a global description that doesn't 5:18:06PM 19 have VEGF-Trap Eye for every two months, so the 5:20:55PM 
20 really encompass what you would need to know to 5:18:11PM 20 right-hand most column. Do you have that one? 5:21:02PM 
2 1  Lmderstand in full the dosing regimen. So, 5:18:14PM 21 A. Right, yes. 5:21 :03PM 

22 what this does in this brief paragraph is just 5:18:17PM 22 Q. All right. Did the patients gain at 5:21:04PM 

23 summarize broadly the injection approaches and 5:18:21PM 23 least 15 letters of best corrected visual 5:21:06PM 
24 [frequencies in the different arms. 5:13:27PM 24 acuity score in that dosing, in that arm? 5:21:10PM 
25 Q. All right. Let's try to get at it 5:18:29PM 25 A. I'm sorry, I don‘t understand what 5:21:25PM 

49 (Pages 190 - 193) 
Veritext Legal Solutions 

www.veritext.com 888-391-3376 Samsung Bioepis Exhibit 1074
Page 50



Case 1:22-cv-00061-TSK-JPM   Document 624   Filed 09/01/23   Page 51 of 56  PageID #:
48228

Case 1:22-CV-00061-TSK-J PM Document 4-32-26 *SEALED" Filed 04/25/23 Page 51 of 56 
PagelD #: 29079 

Page 194 Page 196 

1 you mean by "did the patients." 5:21 :27PM 1 Q. Sure. 5:24:331’M 

2 Q. According to the data presented 5:21:29PM 2 MR BERL: Objection 5:24:34PM 
3 here, did the patients achieve gains of at 5:21:31PM 3 A. I'm not sure I totally understand 5:24:34PM 
4 least 15 letters of best corrected visual 5:21:37PM 4 the question, but I believe that the answer is 5:24:36PM 

5 acuity score in either of the -- in either VIEW 5:21:41PM 5 for any particular patient treated with any 5:24:42PM 
6 1 or VIEW 2‘? 5:21:46PM 6 drug using any regimen. it's not possible to 5:24:52PM 

7 A. There is no way of telling floor the 5:21 :57PM 7 predict how much that individual patient will 5:24:57PM 
8 data that is presented here whether patients in 5:21:53PM 8 gain. 5:25:04PM 
9 any particular arm gained — whether any 5:22:02PM 9 Q. Why not? 5:25:09PM 

10 patients in any of these arms gained 15 letters 5:22:09PM 10 MR. BERL: Objection. 5:25:16PM 

1 1 of vision or not. 5:22:12PM 11 A. Well,1 believe in general it's true 5:25:16PM 

12 Q. Well, are there any steps that a 5:22: 14PM 12 for almost any disease with any treatment that 5:25:44PM 
13 doctor can take to ensure that their patient is 5:2 2: 16PM 13 individual patients will respond differently 5:25 :49PM 
14 going to gain 15 letters or more in best 5:22:20PM 14 and the goal of clinical trials is to establish 5:25:58PM 

l 5  corrected visual acuity score when they are 5:22:24PM 15 the average result across a defined sub set of 5:26:02PM 

16 dosing with aflibercept‘! 5:22:26PM 16 patients using a defined treatment approach. 5:26:10PM 

17 MR. BERL: Objection, vague. 5:22:29PM 17 Q. Okay. Well, can you say on average 5:26:16PM 
18 Q. For wet AMD? 5:22:30PM 18 the VEW 1, VIEW 2 patient cohorts who got 5:26:24PM 
19 MR. BERL: Objection, vague. 5:22:36PM 19 aflibercept 2 milligrams every two months after 5:26:30PM 

20 A. Could you — could you restate the 5:22:37PM 20 three loading doses, on average, did they get 5:26:33PM 
2 1  question? 5:22z3 8PM 21 a — do they gain at least 15 letters of BCVA 5:26:37PM 

22 Q. Sure. Is there any step that a 5:22:39PM 22 score? 5:26:43PM 

23 doctor can take to ensure that their patient 5:22:41PM 23 A. Well, reading from this table, it 5:26:47PM 
24 actually does gain 15 letters of best corrected 5:22:43PM 24 says the mean improvement in vision in letters 5:26:50PM 

25 visual acuity when they are being closed with 5:22:47PM 25 at 5 2  weeks versus baseline was about eight to 5:26:55PM 

Page 195 Page 19'? 

l aflibereept for a wet AMD? 5:22:50PM 1 nine letters for the 2-milligrarn dosing arms - 5:27:04PM 

2 MR BERL: Objection, vague. 5:22:52PM 2 sorry, was — did you ask for individual arms? 5:27: 12PM 

3 A. I'm really not sure I understand 5:22:58PM 3 Q. Either or combined 5:27:28PM 

4 what you are asking. 5:23 :OIPM 4 A. Okay. For the fourth arm in this 5:27:30PM 
5 Q. What steps could a doctor take when 5:23:03PM 5 table, it would be roughly eight to nine 5:27 :3 3PM 

6 they are dosing their patient with aflibereept 5:23 :05PM 6 letters was the mean improvement in vision in 5:27:36PM 

7 to make sure that after they've done the three 5:23 :OSPM '1' letters at 52 weeks versus baseline. 5:27:40PM 
8 loading doses and then are dosing every eight 5:23:13PM 8 Q. Well, can you say at any time any of 5:27:45PM 
9 weeks to make sure that their patient does 5:23:16PM 9 these patients actually gained 15 letters of 5:27:49PM 

10 actually gain 15 letters of BCVA score? 5:23:181’M ll] BCVA score? 5:27:53PM 

11 MR. BERL: Objection, vague. 5:23:26PM 11 MR. BERL: Objection, lack of 5:27:55PM 
12 A. So, you just asked before whether 5:23:4SPM 12 foundation. 5:28:01 PM 
13 anypatient inthe studies gained 15 letters 5:23:51PM 13 A. Not from the datathatisinthis 5:28:03PM 
14 and I said it was impossible to tell from this 5:23:55PM 14 table. One would have to go to the individual 5 :28:O7PM 
15 table, and now you're asking is it possible to 5:23:58PM 15 patient data over time. 5:28:09PM 

16 ensure that any particular patient gains 15 5:24:01PM 16 Q. Well, we are going to provide you 5:28:14PM 

17 letters from baseline? 5:24:05PM l? with a document that was previously marked as 5:2 8:15PM 
1 8  Q. Yes, is there anything that a doctor 5:24:07PM 18 Defendant's Exhibit 520A, which is the current 5:28: 17PM 

19 can do whu they are closing aflibereept 5:24:09PM 19 most recent prescribing information for EYLEA 5:28:2 5PM 

20 2-milligram after three loading doses and then 5:24: 1 1PM 20 last revised August of 2022. And if you could 5:2 8:29PM 

2 1  dosing every other month to make sure that 5:24:16PM 21 turn to Table 4, which is on page 712304, is it 5:28:37PM 

22 their patient is going to get across a 5:24:13PM 22 fair to say that in the VIEW 1 and VIEW 2 5:28:59PM 
23 threshold of gaining 15 letters of BCVA score? 5:24:21PM 23 studies less than a majority of patients 5:29:02PM 
24 MR. BERL: Objection, vague. 5:24:28PM 24 managed to gain at least 15 letters of vision 5:29:06PM 
25 A. From their basea pretreat? 5:24:29PM 25 from baseline? 5:29:11PM 
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Page 193 Page 200 

1 A. Let me just read this relevant 5:29:13PM 1 there to the method of claim 2 wherein the 5:33 :31PM 

2 section here (witness reading document). Could 5:29:14PM 2 patient gains at least 15 letters of best 5:33:33PM 
3 you just ask the question again now that I 5:30:20PM 3 corrected visual acuity BCVA score? 5:33 :37PM 
4 familiarized myself? 5:30:22PM 4 A. Yes, I see that. 5:33:43PM 

5 Q. Sure. From the data presented in 5:30:24PM 5 Q. When does the BCVA score have to be 5 :33:45PM 

6 Table 4, is it fair to say that less than a 5:30:25PM 6 measured? 5:33:47PM 

7 majority of patients who took EYLEA 5:30:30PM 7 MR. BERL: Objection. 5:33 :SUPM 
S 2 milligrams every eight weeks after three 5:30:35PM 8 Q. To assess for 15 letters? 5:33:51PM 
9 monthly loading doses actually attained at 5:30:42PM 9 MR. BERL: Objection. 5:33 :56PM 

10 least 15 letters of vision gain from baseline? 5:30:48PM 10 A. In this particular line that you are 5:34:00PM 

11 A. Now, you're saying — you're asking 5:30:57PM I 1 referring to? 5:34:03PM 

12 just to be clear, you're asking whether they 5:31:00PM 12 Q. Yes. 5:34:04PM 

13 gained or the number or percentage gained at 5:31:04PM 13 A It does not speak to the when. 5:34:05PM 
14 any point dining their treatment or only at the 5:31:09PM 14 Q. Does it have to be at the 52-week 5:34: 10PM 
15 52-week time point? 5:31:13PM 15 mark? 5:34:13PM 
16 Q. Well, from the data of presented 5:31:14PM 16 MR. BERL: Objection. 5:34:13PM 

17 here in Table 4. 5:31:16PM 17 A. Not according to what is written 5:34:20PM 
1% A. Okay. So, What you are asking is - 5:31:17PM 18 here. 5:34:21PM 
19 you want to know roughly what percentage of 5:31 :19PM 19 Q. Does it have to be by the time 5:3 4:22PM 
20 pati-ts achieved at least a 15 letter of 5:31:22PM 20 you‘ve taken your first every other month dose? 5:3 4:25PM 

2 1  vision gained from baseline at the 52-week time 5:31:25PM 21 MR. BERL: Objection. 5:34:28PM 

22 point? 5:31:30PM 22 A. (Witness reviewing docimient.) I'm 5:35:30PM 
23 Q. Sure. Whatever data you think is 5:31:31PM 23 sorry, what is the question again? 5:35:35PM 
24 available in Table 4, can you say that — 5:31:35PM 24 Q. Does it have to be by the -- does it 5:35:37PM 

25  A. Well, that is what's -- the data 5:31:38PM 25 have to be measured by the time you've Inkcn 5:3 5:38PM 

Page 199 Page 201 

1 that is available is that one specific time 5:31:40PM 1 your first every other month dose? 5:35:41PM 

2 frame, the 52-week time point. It says that 5:31:43PM 2 MR. BERL: Objection, calls for a 5:35:45PM 

3 over the various treatment arms, 29 to 5:31:48PM 3 legal conclusion. 5 :3 5:50PM 

4 38 percent gained 50 letters of vision from 5:31:51PM 4 A. I'm not sure What the legal 5:35:55PM 
5 baseline at the 52-week time point. It does 5:31:56PM 5 interpretation of all of these -- you know, 5:35:57PM 
6 not speak to whether more may have gained it 5:32:00PM 6 this particular language is. It's not clear to 5:35:59PM 

7 across different points in the trial. 5:32:04PM ‘1' me within what time time or respect to what 5:36:06PM 

8 Q. What can a doctor do to make sure 5:32 :OGPM 8 point in treatment that refers. 5:36: 12PM 

9 their patient crosses that threshold of being a 5:32:10PM 9 Q. Does the BCVA score have to be 5:36:16PM 
10 patient who gained at least 15 letters of 5:32:13PM 10 measured at a distance of 2 meters? 5:36:18PM 
11 vision from baseline? 5:32: 16PM 11 MR. BERL: Objection, calls for a 5:36:24PM 

12 MR. BERL: Objection 5:32: 17PM 12 legal conclusion. 5 :3 6:2 5PM 

13 Q. If they are taking EYLEA every other 5:32:21PM 13 A. Lt‘you're trying to get at the 5:37:09PM 
14 month? 5:32:23PM [4 definition or implications legally of all this 5:37:11PM 
15 MR. BERL: Objection 5:32:24PM 15 claim language in here, I don't think I am the 5:37:16PM 
16 A. As I said before, as with, I 5:32:38PM 16 appropriate person to try to interpret these. 5:37:19PM 

17 believe, almost any treatment for any disease, 5:32:42PM 1? Q. Well, this is your patent. I just 5:37:21PM 

18 it's impossible to guarantee any particular 5:32 :45PM [8 want to understand when you are talking about 5:37:231’M 
19 outcome for any one patient from that treatment 5:32:4SPM 19 assessing somebody according to BCVA score, do 5:37:26PM 
20 in that disease. 5:32:51PM 20 they do it at the 2-meter mark, the 3-meter 5:37:29PM 

21 Q. Take a look at your '601 patent, 5:32:53PM 21 mark, the 4—meter mark? 5:37:34PM 

22 column 21, claim 5. So DX4, column 21, claim 5:32:57PM 22 MR. BERL: Objection, calls for a 5:37:36PM 

23 No. 5. Do you have that? 5:33:16PM 23 legal conclusion. 5:3 7:3 8PM 
24 A. Column 21, claim No. 5? 5:33:2TPM 24 A. Like] said, I don't understand the 5:37:40PM 

25 Q. Yeah. Do you see the reference 5:33:29PM 25 legal or otherwise implication of the language 5:37:45PM 
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1 in these claims. 5:37:49PM l A. That‘s what it says. 5:40:38PM 

2 Q. Well, as a scientist, is the rule 5:37:53PM 2 Q. All right. And do you know who 5:40:38PM 

3 supposed to be that you measured at the 2-meter 5:37:55PM 3 Jamie Danz is of WCG? 5:40:40PM 
4 mark, 3-meter mark, or the 4-meter mark? 5:37:59PM 4 A. No, I do not. 5:40:48PM 

5 MR. BERL: Objection. 5:38:03P'M 5 Q. Are they an advertising and PR firm? 5:40:49PM 

6 Q. Can you do it at any of those three? 5:38:04PM 6 A I don't recognize that e—mail. 5:40:53PM 

7 MR BERL: Objection. 5:38:14PM 7 Q. Do you dispute that you received 5:40:55PM 
S A. Well, if you want, I can go through 5:38:15PM 8 this e-mail? 5:40:57PM 
9 the patent and see whether we specify anywhere 5:38: 17 PM 9 A. I couldn't tell you whether I 5:40:59PM 

10 more specifically how these assessments should. 5:38:23PM 10 received this e-mail or not. It's more than 10 5:41:00PM 
11 be made. 5:38:27PM 11 years ago. 5:41:04PM 

12 Q. Well, as a scientist, are you going 5:38:27PM 12 Q. Well, is there anything that would 5:41:06PM 
13 to get different letter gain results if the 5:38:29PM 13 cause you to believe that you wouldn't get a 5:41:07PM 
14 patient is standing at 2 meters, 3 meters, or 4 5:38:32PM 14 copy of this e—mail in your inbox‘? 5:41 :09PM 

15 meters away -- 5:38:36'PM 15 A. There is no reason to believe that I 5:4]:10PM 
16 MR. BERL: Objection 5:38:40PM 16 got it, [didn't got it, whether it got into my 5:41:13PM 

17 Q. «fromthechart‘! 5:38:41PM 17 spamornot, orwhetherlreadyouknow, any 5:41:15PM 
1% MR. BERL: Objection, calls for a 5:38:43PM 18 core of, you know, a couple of hundred e-mails I 5:41:19PM 
19 legal conclusion, vague, lack of 5:38:44PM 19 get every day. 5:41:24PM 

20 foundation. 5:38:46PM 20 Q Well, she is reporting to you that 5:41 :25PM 

2 1  Q. Independent of the patent, 5:3 8:56PM 21 the press release that Regeneron issued on the 5:41 :28PM 

22 Dr. Yancopoulos, do you know as a scientist 5:38:57PM 22 phase three data resulted in 41 original 5:41:33PM 
23 whether if you take the measurement at 2-meter 5:39:01PM 23 articles and garnered an audience reach of more 5:41:38PM 
24 mark, 3-meter mark, or 4—meter mark, you will 5:39:03PM 24 than 3 3  million. Do you see that? 5:41 :41PM 

25 get different results in terms of letter score 5:39 :06PM 25 A. I do. 5:41:43PM 

Page 203 Page 205 

1 on the chart? 5:391l3PM 1 Q. Is it fair to say that Regeneron was 5:41 :MPM 

2 MR. BERL: Objection. 5:39: 14PM 2 not trying to keep its VIEW lN'lEW 2 data 5:41:46PM 
3 A. I don‘t know ifit's b o a - 5 : 3 9 : 1 3 P M  3 results secret? 5:41:49PM 
4 definitively studied. If you take -- if you do 5:39:19PM 4 MR. BERL: Objection, vague as to 5:41:51PM 

S the same patient using the same technique at 5 :39:24PM 5 time. 5:41:53 PM 

6 baseline and the same technique at whatever 5:39:29PM 6 Q. After November 22, 2010? 5 :41 :57PM 

7 time point you want to compare to the baseline 5:39:33PM 7 A. According to the documents that you 5:42:06PM 

5 visits, whether changes in the way you conduct 5:39:36PM 8 gave me, we had issued a press release. 5:42:09PM 
9 the assessment by varying any one of the 5:39:43PM 9 Q. All right. And one of the reasons 5:42:13PM 

10 variables that you could vary, Whether that 5 39:48PM 10 why Regeneron wanted to issue press releases 5:42: 16PM 

11 could systemically change the average diange or 5:39:51PM 1 ]  showing successful clinical trial results is 5:42:19PM 

12 the individual change fiom baseline when 5:39:53PM 12 because that helped your stock, it generated 5:42:24PM 

13 mused dlfi'erently. I don't know ifthose 5 39:55PM 13 buzz, was good for you with investors, right? 5:42:27PM 
14 studies have been done. 5:39:58PM 14 A. Well, I think the major reason that 5:42:30PM 

15 Q. I'm going to put before you a 5:39:59PM 15 we issue press releases is in particular when 5:42:46PM 

16 document that I'm marking as Defendant's 5:40:00PM 16 there is material information that needs to be 5:42:51PM 

1? Exhibit 918, which has production numbers RGN— 5:40:02PM 17 disclosed. 5 :42:56PM 

15 EYLEA—LHLAN 495 307 through 352. Can you 5:40:0e 18 Q. And material information that needs 5:42:59PM 
19 confirm that the first page offlris docmnent is 5:40:13PM 19 to be disclosed is information that would have 5:43 :OZPM 

20 an e-mail from Jamie Dan: to you and others 5:40:l6PM 20 a material effect on the Regeneron stock price, 5:43 :05PM 

2 1  dated November 22,  2010. "Subject: Wet AMD 5:40:21PM 2]  right? 5:43:09PM 

22 Phase 3 Data Coverage Report. 11/22/10, Final 5:40: 27PM 22 MR. BERL: Objection, lack of 5:43:10PM 

23 Report“ 5:40:37PM 23 foundation, calls for a legal conclusion. 5:43:11PM 
24 (Whu'eupon Exhibit 918 was marked 5:40:37PM 24 A. I think it's fair to say that 5:43:32PM 

25 for identification.) 5:40:37PM 25 material information can often afi'ect but not 5:43:33 PM 
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1 necessarily affect stock price. 5:43 :38PM l aflibercept with six monthly intravitreal 5:48:33 PM 

2 Q. I'm going to mark as Defendant‘s 5:43:53PM 2 injections? 5:48:37PM 
3 Exhibit 919 a document with productim numhas 5 :44:02PM 3 MR. BERL: Objection. 5:48:40PM 

4 RGN—EYLEA—MYLAN 539067 throng) 063. 5:44IDTPN1 4 Q. By September 14, 2009? 5:48:45 PM 

5 (Whueupon Exhibit 919 was marked 5:441l4PM 5 MIR. BERL: Objection. 5:48:48PM 

6 for identification.) 5:44:14PM 6 A. It says here or I can confirm that 5:48:51PM 

7 MR. BERL' You havethree minutes, 5:44:1(iPM 7 the overall dosing regimen, which as I said, is 5:48:54PM 
8 by the way. 5:44:17PM 8 much more complicated than just the timing of 5:48:59PM 

9 Ms. MAZZOCHI: Not iryou're doing 5:44:2lPM 9 the delivery of doses, but that that dosing — 5:49:02PM 
10 redirect 5:44: 22PM 10 overall dosing regimen included six monthly 5 :49:05PM 

11 Q. Do you see that, Dr. Yanoopoulos? 5:44:24PM 11 intravitreal injections of VEGF—Tl'ap at a dose 5:49:09PM 

12 A. My eyes are beginning to fail me. 5:44:271'M 12 0f 2 milligrams. 5:49:15PM 
13 It's been along day. 5:44:29PM 13 Q. Is i t  true that you were recently 5:49:17PM 

14 Q. Can you confirm this was another 5:44:30PM 14 booed at the conference where you were 5:49:18PM 

15 press release datedNovemher 14, 2009, that was 5:44: 32PM 15 serving - 5:49:20PM 

16 sent to you confirming that enrollment had been 5:44:37PM 16 MR. BERL: All right. You're past 5:49:21PM 

17 completed in Regeneron and Buyer‘s phase three 5:44:4OPM 17 your time. We are done. 5:49:21PM 
18 studies in VEGF—Trap Eye in wet AMD? 5:44:45PM 13 MS. MAZZOCHI: I'm just going to 5:49:23 PM 

19 A Well, Ican't confirm that, butI 5:44: 50PM 19 note for the record that the witness took 5 :49:24PM 
20 can say that is what the document says that it 5 :44:52PM 20 an inordinate amount of time to read 5 :49:26PM 

21 appears to he a press release that was sent to 5:44:54PM 2] rudimentary documents including his own 5:49:28PM 

22 me from an e—mail that I don't recognize that 5 :44:57PM 22 patents and that that created significant 5:49:31 1PM 
23 refersto what appears to be a mess release 5:45:04PM 23 delay and ate up time On the deposition 5:49:34PM 
24 issued on September 14, 2009. 5:45 :O'IPM 24 The witness also gave multiple repeated 5:49:37PM 

25 Q. If you look at the bottom offlie 5:45: 1 1PM 25 nonresponsive answers that were lengthy 5 :49:40PM 

Page 207 Page 209 

1 page, it mentions that, ”VEGF-Trap Eye is also 5:45:13PM 1 narrative driv- to very simple questions, 5:49:42PM 

2 in Phase 3 development for the treatment of 5:45: 18PM 2 and if we have to go back to the Court to 5:49:45PM 

3 CRVO.“ Do you see that, the last paragraph on 5:45:21PM 3 get more time with the witness to 5:49:47PM 
4 the first page? 5:45:2SPM 4 compensate for that, we will. So I just 5:49:4SPM 
5 A. Let me just familiarize myself, 5:45:29PM 5 want it to be clear that we are not 5:49:51PM 
6 please, with this document. I havu't seen it, 5:45:31PM 6 waiving our right to go back to the Court. 5:49:52PM 

7 if I have, in a long, long time. (Witness 5:45:33PM 7 MR. BERL: All right. I‘ll note for 5:49:55PM 

8 reviewing document.) Okay. Sorry, what was 5:46:07'PM 8 the record that you asked him to review 5:49:56PM 
9 the question? 5:47:45PM 9 his patent and invited him to do it, first 5:49:5 3PM 

10 Q. Can you confirm that the CRVO dosing 5:47:45PM 10 of all. Second of all, your aspersion 5:50:01PM 

11 regimen that Regeneron publicized in this press 5:47:49PM 1] that that is a rudimentary dooumut is not 5:50:03PM 

12 release was for six monthly intravitreal 5:47:53PM 12 well takn. Third of all, his answers 5:50:11e 

13 injections of aflibercept at a. dose of 5:47:57PM 13 were responsive to your questions, which 5:50 :OSPM 
14 2 milligrams? 5:48:00PM 14 were ofien tnrgent and not well formed. 5:50:10PM 
15 MR. BERL: Objection. You're at 5:48:11 1PM I5 And fourth. this is a senior executive 5:50: 12PM 
16 sev- hours. You can answer this and then 5:48:07PM 16 witness and you are lucky we gave him 5:50:15PM 

17 we are done. 5:48:10PM 17' sevu hours. We could have filed an apex 5:50:15PM 
18 THE WITNESS: Should I answer the 5:48:11PM 18 motion. We could have limited his time 5:50: 18PM 
19 question? 5 :48: 12PM 19 here to less than sevu hours on the 5 :50:20PM 
20 MR. BERL: Yes. 5:48: 13PM 20 record. We were gracious and he 5:50:21PM 

21 A. Just -- sorry, I lost track. 5:48:18PM 2] graciously agreed to sit here for an 5 50:23PM 

22 Confirm again what was the question, can I 5:48:19PM 2.2 entire day, seven hours, when you decided 5 :50:26PM 

23 confirm what? 5:48:22PM 23 to waste your time with things irrelevant 5:50:29PM 
24 Q. That Regeneron disclosed publicly it 5:48:23PM 24 to this litigation from the DOJ 5:50:32PM 
25 was dosing patients for CRVO with 2 milligrams 5:48:26PM 25 investigation onward. So, the notion that 5:50:32PM 
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2 I, FRAN INSLEY, hereby certify that the 
3 Deposition of GEORGE D. YANCOPOULOS was held 
4 before me on the 18th day of January, 2023; 
5 that said witness was duly sworn before the 
6 commencement of testimony; that the testimony 
7 was taken steno graphically by myself and then 
S transcribed by myself; that the party was 
9 represented by counsel as appears herein; 

10 That the within transcript is a true 
1] record of the Deposition of said witness; 
12 That I am not connected by blood or 
13 marriage with any of the parties; that I am not 
14 interested directly or indirectly in the 
15 outcome of this matter; that I am not in the 
16 employ of any of the counsel. 
17 IN WITNESS WHEREOF, I have hereunto set 
18 my hand this 20th rlnv nf' Inmlnnr  111.11: 

19 
20 

r'KAN LNSLEY 
2] 
22 
23 
24 
25 

Page 210 Page 212 

1 you are going to get more time with this 5:50:34PM l Ventext Legal Solutions 
1100 Superior Ave 

2 witness is preposterous. We are obviously 5:50:36PM 2 Suite 1820 
3 not going to consent to that and the 5:50:4OPM Cleveland, Ohio 44114 
4 deposition is done. 5:50:44PM 2 Phonc.216-523-1313 
5 MS. MAZZOCI-l]: Are you doing any 5:50:45PM January 20, 2023 

- 5 6 redirect? 5:50:46PM 
To: David Berl, Esq. 

'7 MR. BERL: No. 5:50 :47PM 5 
as THE V'DJEOGRAPHIER: This marks the 5:50:48PM Case Name: Regmmn Pharmaceuticals, Inc- v. 

. . . _ _ 7 Mylan Pharmaceuticals, Inc. 
9 end of the deposrtron. We are gomg off 5 .50.48PM 8 Veritext Reference Number: 5 6 50063 

10 the record at 5:50 p.n1. 5:50:50PM 9 Wimess: George D. Yancopoulos Deposition Date: H1 3/2023 
11 (Time noted: 5:50 pm) 5:50:51PM 1" Dear Sir : 
12 5:50:57PM 1 l 
13 5:50; 57PM l 2  Enclosed please find a deposition transcript. Please have the witness 
14 S‘SO‘STPM 13 review the transcript and note any changes or corrections on the 

' ‘ 14 included errata sheet, indicating the page, line mtmher, change, and 
15 5:50: 57PM 15 the reason for the change. Have the wimess’ signature notarized anc 
16 5:50:57PM 16 m the completed page(s) back to us at the Production address 

17 5:50:57PM 17 
1% above, or email to producfion—midmstteritextcom. 

l 8 
19 19 Lfthe errata is not returned within thirty days of your receipt of 
20 20 this letter, the reading and signing will be deemed waived. 

2 l 2 1 
Sincerely, 

22 22 

23 Production Department 
23 

24 24 

25  25 NO NOTARY REQUIRED [N CA 

Page 21 1 Page 213 
I Dlosrnon REVIEW 

I C E R T I F I C A T E  csnrmICAHONOFWHNEss 

ASSIGNMENT REFERENCE NO: 565006! 
3 CASE NAME: Regeneron Pharnnceuncals, Inc. v 

Mylar: Pharmaceuticals, Inc. 
DATE OF DEPOSITION: in 8/2023 

4 WITNESS‘ NAME: George D Yanwpoulos 
5 In accordance with the Rules of Civil 

Procedure, Ihave readthe entire transcript of 
6 nryhestimony or irhnsbeenreultcme. 
7 I hive made no changes tolhe testimony 

as hanxrrihed hythe court reporter. 

9 Dm George D. Yaneopoulns 
10 Sworn to and subscribed before me, I. 

Notary Public m and for the State and Conny, 
l l the referenced win-Ian did personally appear 

and acknowledge first: 

They have read the transcript 
13 They signed the foregoing Swmn 

Eminent; and 
14- Their emulation of this Stalemait is of 

their free act and deed 

Itave alfined my name and otficia] sea] 

as: day of , 10 . 
17 

1'8 Notary Public 
1 9 

Commission Expiration Date 
3 .  

2| 
1'! 
23 
2-1- 
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PAGEJ'LIN'EG) I CHANGE 

Page 214 
l DEPOSITION REVIEW 

CERTIFICATION OF WITNESS 
2 

ASSIGNMENT REFERENCE NO: 5650063 
3 CASE NAME: Regenemn Phenmceuticelt, Inc. v. 

Mylen Pharmaceuticals, Inc. 
DATE OF DEPOSITION: Illa/202.1 

II WITNESS‘ NAME: George D. Yannopoulus 
S In unmdmne with the Rules of Civil 

Procedure, [have readthe entire transcript of 
6 myiafimnny u'ithube-rendtnme. 
7 Iinvelialedmychangesmfltenihched 

Enaia Sheet, listlng page and line numbers as 
8 well as the reasorfls) fur the changefs). 
9 1 request that these changes he entered 

as part of the record of rrry testimony. 
10 

I have executed the Errata Sheet, as we]! 
11 as this Certificate, and tequeu midaufltorize 

tint both be appended to the umneript of my 
12 testimony and be incorporated therein. 
13 

Date George D. Yaneoponlos 
14 

Sworn to and subscribed before me, n 
15 Notary Public 111 end for the Steve and County, 

the referenced witness did medially appear 
16 and acknowledge that: 
17 They have read the transcript; 

They have listed all of their mentiom 
18 in the appended Emma Sheet; 

They signed the threading Swan 
19 Statement; and 

Their execution of this Statement i: of 
20 their fi'ee net and tied. 
21 I have alfimed my name and otfieia] sea] 
22 this day of 210—. 
23 

Notary Public 
24 

25 Commission Expiration Date 

Page 215 
1 ERRATA SHEET 

VERITEXT LEGAL SOLUTIONS MIDWEST 
AS SIGN'MENT NO: 5650063 
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20 Date 

22 DAY OF 

George D. Yancopoulos 
21 SUBSCRIBED AND SWORN TO BEFORE ME THIS 

,20 
23 

Notary Public 
24 

25 Commission Expiration Date 
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