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I, Richard I. Dorin, M.D., do hereby declare: 

I.  Introduction 

1. At the request of Petitioners Amerigen Pharmaceuticals, Ltd. and 

Argentum Pharmaceuticals, LLC (“Petitioners”) in the matter of the inter partes 

review of U.S. Patent No. 8,822,438 (the “’438 Patent” (AMG 1001), requested by 

Petitioners and instituted by Patent Trial and Appeal Board of the United States Patent and 

Trademark Office in Case No. IPR2016-00286 and Case No. IPR2016-01317, I have been 

asked to provide my opinions regarding the expert declaration and deposition testimony of 

Richard Auchus, M.D., Ph.D., submitted on behalf of Patent Owner Janssen 

Oncology, Inc. (“Janssen”). 

2. I am being compensated for my work in this matter at the rate of 

$400.00 per hour.  My compensation in no way depends on the outcome of this 

proceeding.  The opinions I set forth herein are my own, and are based on the 

education, experience, training and skill that I have accumulated in the course of 

my career as a physician and researcher, as well as the materials I have reviewed in 

connection with this case. 

II.  Education and Professional Background 

3. I currently practice medicine at the New Mexico Veterans 

Administration Healthcare System in Albuquerque, New Mexico. I am also a 

Professor of Medicine and Biochemistry & Molecular Biology at the University of 
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