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Education:

1996 - Graduate in Medicine and Surgery. Autonomous University of Madrid.

2002 - Specialist, Medical Oncology. Obtained Residency (MIR) in Medical Oncology by competitive examination
in February 1997. Residency of Medical Oncology at the University Hospital, University of Navarra, from May
1998 until May 2002

2002 - Doctor in Medicine and Surgery. Thesis: “Treatment with paclitaxel and cisplatin in combination with
vinorelbine or gemcitabine in patients with non-small cell lung cancer stage IV", passed with "Summa cum laude by
unanimous decision”. Co-directors of the thesis: Jesus Garcia-Foncillas and Alfonso Gurpide Ayarra. Tittle
awarded by the University of Navarra.

2011 — Graduate in Statistics, Health Sciences. Autonomous University of Barcelona

2011 — Master in Research Methodology in Health Sciences. Autonomous University of Barcelona

2011 — Master In Medical Direction and Clinical Management. Universidad Nacional de Educacion a Distancia
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Professional Experience:

2002-2003 - Collaborating Clinician (Associate Physician) in Medic al Oncology at the University Clinic of
Navarra.

2003 — Associate Physician at the Oncology Service, Hospital Vall d’Hebron, Barcelona, from June 2003 to
present. Associate Physician by COMPETITIVE EXAMINATION (Official Journal of the Generalitat of
Catalonia: DOGC n. 4729-29/09/2006)

2006- Acting Section Chief of the breast cancer division, Vall d’Hebron University Hospital

2007- Acting Section Chief of the melanoma division, Vall d’Hebron University Hospital

2008- Head Brest Cancer Program of the Vall d’Hebron Institute of Oncology (VHIO)

2004-2007 Collaborating Clinician at the Teknon Cancer Institute

2007- Clinical Consultant at the Baselga Cancer Institute, Quiron Hospital.

2006- Tutor of residents of Medical Oncology, Vall d’hebron University Hospital.
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Research Activities:

My professional interest focuses on translational research and new breast cancer drugs, especially new
chemotherapy agents and therapies targeted against growth factor receptors and intracellular signaling molecules.
Following is a summary of my most relevant contributions:

1. -HER2 oncogene:With the development of trastuzumab, treatment of HER2-positive breast tumors has evolved
markedly. We have participated in projects aimed at optimizing treatment with trastuzumab (Cortés J, et al. J Clin
Oncol 2009; Leyland-Jones B, et al. J Clin Oncol 2010). However, our knowledge continues to expand about many
resistance mechanisms that lead to disease progression and ultimately death of many patients. In collaboration with
basic researchers, | was the researcher who linked laboratory findings with the clinical course of patients. Thus, we
discovered how truncated forms of the HER2 receptor (Scaltriti M, et al. J Natl Cancer Inst 2007) and how
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quantitative alterations of cyclin E (Scaltriti M, et al. Submitted to Proc Natl Acad Sci USA) are associated with
resistance to trastuzumab.

We observed how complete blockage of the HER2 receptor with trastuzumab and pertuzumab (a monoclonal
antibody directed against the HER2 receptor domain 1) has benefits in patients previously resistant to trastuzumab
(Baselga J, et al. J Clin Oncol 2010). | was the driving force behind a new theory regarding biological drugs, which
is that "the combination of two or more drugs may be active even though patients have progressed through each of
them separately.” | was the first researcher to observe this phenomenon in patients (Cortés J, et al., J Clin Oncol
2012). The combination of pertuzumab and trastuzumab has shown to be effective in metastatic breast cancer in
randomized phase 111 studies ( Baselga J, Cortes J et al N Engl J Med 2012).

2.-Intracellular signaling molecules:1 have been actively involved, together with Dr. Baselga, in the development
of "small molecules” directed against various intracellular therapeutic targets. Among the most attractive projects is
one aimed at inhibitors of src, a molecule involved in cell proliferation. My work in this field has led us to develop
dasatinib, not only in monotherapy, but also in combination with capecitabine (Somlo G, et al Clin Cancer Res
2013), and to the development of numerous PI13K and mTOR inhibitors (work in progress).

3.-Angiogenesis:l have been very actively involved in the development of drugs against tumor angiogenesis,
especially bevacizumab, an antibody directed against VEGF (Miles D, et al. J Clin Oncol 2010), and sunitinib, a
small molecule particularly active against the VEGFR (Bergh J, et al., J Clin Oncol 2012). | have headed several
studies focused on the toxicity of bevacizumab in breast cancer (Cortes J, et al. Ann Oncol 2011; Cortes J, et al. Eur
J Cancer 2012). We believe that this toxicity, in addition to depend on the drug, also depends on the pathology
against which it is used (Cortés J, et al. JAMA 2009; Cortes J, et a. J Clin Oncol 2012).

4.-New chemotherapeutic agents:| have headed the clinical development of several chemotherapeutic drugs for
the treatment of breast cancer. | have actively participated in the clinical development of eribulin, a new antitubulin
drug with a novel mechanism of action. The phase Il study results were published in 2010 (Cortés J, et al. J Clin
Oncol 2010) and the EMBRACE study results were published in 2011 (Cortés J, et al. Lancet 2011), have led to
the approval of this drug for the treatment of patients with metastatic breast cancer by the Food and Drug
Administration (FDA) on November 15, 2010 and for European Medicines Agency (EMA) in March 2011.

I am the co-principal investigator of an international registry study with a new vinca alkaloid, vinflunine, a drug
approved for the treatment of patients with previously treated bladder cancer.

5.-Clinical breast cancer research:At present, in my capacity as head of the breast cancer program of the Vall
d'Hebron Institute of Oncology, | am conducting a series of studies in which the most important role is reserved for
the staff of my Unit. This will allow us to grow, not only from a personal perspective, but also as a team. This work
philosophy has allowed positioning the Vall d'Hebron's Breast Unit as one of the most prestigious of its kind, both
nationwide and internationally.
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2012
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HER2”. Co-Investigator. 2012-2017
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la carcinomatosis leptomeningea” Principal Investigator. 2013-2015
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de la terapia endocrina en cancer de mama: estudio piloto y validacion con 18F-FES” Co-Investigator. 2013-2015
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RD06/0020/0075. Co-Investigator. 2007-2013
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