
          
 

         
  

   
      

  
    

  
  

  
               

  
  

              
             
           
             

                
             

                 
        

  
            

                
             

          
            

             
          

             
              
              

              
                

            
            

      
             

               
             

           
             

   

[EXT] Public Comments to CIRM ICOC/ARS Meeting on September 26, updated 

Public Comments to CIRM ICOC/ARS Meeting on September 26 

Xuejun Parsons, PhD 
Founder/CEO/President, San Diego Regenerative Medicine Institute, 
website; https://www.sdrmi.org 
Founder/CEO, Xcelthera, website: https://www.plurixcel.com 

Dear CIRM, 

Thanks for the meeting notice and thank you for this opportunity to present my Public 
Comment. 

I’d like to make a public comment, because CIRM Review continues to not follow the 
standards, regulations, and laws for a CA State Agency, and unreasonably requires the 
applicants to demonstrate conflict of interest (COI) without even disclosing to the 
applicants who are the reviewers, please see below, which makes any appeal impossible. 
Also, I thought everybody had to demonstrate COI before appealing in front of ICOC. I just 
realize I do not see any other applicants’ appealing letters have to demonstrate any 
financial COI at all. Is the demonstrate COI requirement for appeal in front of ICOC only for 
me or a general CIRM requirement for all applicants? 

I am writing regarding the conflicts of interest (COI) of CIRM Review that CIRM has not 
disclosed to the public according to the COI law of the State of California about its 
employees, which has resulted in flawed and biased review summary and deliberately very 
biased score for our cutting-edge human embryonic stem cell (hESC)-based technology 
innovation that would provide breakthrough treatment or cure for a major health problem 
Parkinson’s Disease (PD) and bring hopes to millions of patients and tremendous benefit to 
CA healthcare system and economy, exactly the stem cell research breakthrough that 
California voters passed 2 Propositions to fund. Such flawed and biased review summary 
and deliberately biased score of CIRM Review are not based on scientific merits, but on 
COI and on false and fraudulent statements, please see below. Such flawed and biased 
reviews and deliberately biased review scores not based on scientific merits can also be 
found at the top of the list of the Summaries CIRM Review presents to the ICOC board that 
contain many false and fraudulent statements against scientific evidence. Such flawed and 
biased CIRM reviews and deliberately biased scores not based on scientific merits have 
resulted in CIRM continued and accelerated misappropriation of tens and hundreds of 
millions of taxpayer money of a “Blue” State to induced pluripotent stem cells (iPSC) that 
are in fact adult cells reprogrammed with oncogenes or cancer cells – the scarlet “Red” 
adult stem cell Ponzi scheme of the Bush Administration to only benefit the greedy 
financial interest of CIRM Review. Such flawed and biased CIRM reviews and deliberately 
biased scores not based on scientific merits have completely tarnished the credibility of 
taxpayer-funded CIRM programs. 

https://www.cirm.ca.gov/agendas/september-26-icoc-ars-meeting/
https://www.sdrmi.org/
https://www.plurixcel.com/


  
             

           
          

           
              

             
        

           
            

              
           

           
          
          

              
         
                

           
    

           
               

            
              

       
  

           
             

               
            
          

         
              

     
        

              
              

             
            

            
        

           
          

             

Anyone, any CA taxpayer, any CA voter, would wonder why a cutting-edge stem cell 
technology breakthrough with patents to address a major unmet medical need (DISC2-
16732 Dopaminergic regeneration of a novel nuclear Nurr1-positive neuronal progenitor 
derived from human embryonic stem cells by small molecule induction, please see the 
graphic abstract at https://www.sdrmi.org ) still only got a very low score of 20 after 
resubmission that has addressed all the concerns of the reviewers, please see the 
resubmission statement below; why fraudulent induced pluripotent stem cells (iPSC) 
projects based on their intentional, knowing, or reckless faked data, faked diberentiation 
protocols, and fabricated and falsified iPSC organoids against the code of scientific 
conduct could score 95 and make to the top list of CIRM Awards again and again, 
presented by CIRM Review to ICOC Board, including DISC2-16738 Developing a universal 
CRISPR gene therapy approach to treat C9orf72 ALS, DISC2-16715 Drug discovery for 
Charcot Marie Tooth Disease using hPSC-derived Schwann cells, DISC2-16562 Human 
induced pluripotent stem cells-derived glial enriched progenitors for the treatment of mild 
traumatic brain injury, and could even get a preferential minority report treatment for a 
totally fraudulent DISC2-16686, Development of iPSC-derived neural progenitors secreting 
GDNF for the treatment of ALS; why those projects that do not even meet CIRM’s own 
eligibility criteria and positive selection requirements in the CIRM application package and 
are unrelated to CIRM mission, that is “to accelerate world class science to deliver 
transformative regenerative medicine treatments in an equitable manner to a diverse 
California and world”, could make to the top list of CIRM Awards again and again, such as 
DISC2-16725 to develop an HIV antibody. It is shocking to the public how terrible and 
fraudulent of those applications at the top of the CIRM Review list are, which bears witness 
to the gross financial COI of CIRM Review. 

It is self-demonstration of financial COI by CIRM Review themselves to intentionally put my 
application at the bottom of the CIRM Award list, and deliberately give a very unfair, 
obviously biased low score of 20 again and again without even pointing out any significant 
flaw in the application, while knowingly gave my mentor and her-cofounder’s companies’ 
iPSC products high scores and awards (see CLIN2-15547 & CLIN2-14300) against the code 
of scientific conduct with plagiarized data from my hESC research that they had no part of 
it. As said in my previous comments (Please also see the resubmission statement below) to 
demonstrate COI, the hESC-based prototype Xcel-hDANP of my PluriXcel-SMI-Neuron 
Platform has previously been tested using the systemically MPTP-lesioned non-human 
primate (NHP), the most authentic animal model of the actual human disease not only 
mimics all of the human symptomatology but also all the side-ebects of treatment in CIRM 
award TR1-01267 to my former mentor Evan Snyder (for my NIH award K01AG024496, titled 
“Epigenetic controls in hESC dopaminergic fate”) to fully evaluate and identify the optimal 
stem cell type for a cell-based therapy for Parkinson’s disease (PD). We compared head-to-
head behavioral analysis of stem cell transplanted MPTP-lesioned non-human primate 
(NHP) for 8 candidates derived from CNS or hESC, and identified the hESC-derived ventral 
mesencephalic precursor (hVM) I developed and secured patent [USPTO# 8,716,017], now 
renamed as Xcel-hDANP in this project, as a single developmental candidate for cell-based 

https://www.sdrmi.org/


          
           

          
         
          

         
            

             
            

            
                

               
               

          
            

          
              

                
          

           
                

  
           

           
          

              
              

            
            

          
              

            
           

            
              

            
          

           
           

        
              
                 
              

              

therapies for PD that showed consistent and dramatic improvement in severely 
Parkinsonian NHP (i.e., a significant decrease in Parkinsonian symptoms), reflecting a 
restitution of DA function by these hESC-derived Xcel-hDANP (unpublished data, please 
see CIRM translational award# TR1-01267 on CIRM website www.cirm.ca.gov). Please also 
see my previous publications with Evan Snyder for hESC-derived hVM and CNS-derived 
hNSC candidates compared for cell-based therapies for PD in CIRM award TR1-01267. Part 
of the NHP study data of the hESC-based prototype Xcel-hDANP of my project were 
published in Kirks et al., Nature 2011;480:547-551 by Jebrey Kordower of Ryne Bio/Kenai 
Therapeutics and Lorene Studer of Bluerock Therapeutics against the code of scientific 
conduct, after Evan Snyder’s UCSD graduate student Dustin Wakeman, who I had been 
mentoring on the monkey study for 5 or 6 years, went to Jebrey Kordower’s lab in Chicago 
for less than half year. Part of the NHP study data of the hESC-based prototype Xcel-hDANP 
we hold patent have been used by my former mentor Jean Loring (for my NIH award 
K01AG024496, titled “Epigenetic controls in hESC dopaminergic fate”) and her company 
Aspen Neuroscience in CIRM CLIN2-15547 for their iPSC product ANPD001, and also by 
Jean Loring’s co-founder, who was never involved in the NHP study, in CIRM CLIN2-14300 
for their iPSC product RNDP-001, against the code of scientific conduct, even though they 
have absolutely no data no protocol no publication to show they could turn iPSC into DA 
neurons, even though they have no data no protocol no publication to show they have any 
iPSC-derived DA progenitor/product that is Nurr1 positive and could generate those 
primate study data they used in CIRM awards and for FDA approval for their iPSC products. 

To demonstrate significant financial COI, Bluerock Therapeutics has used their plagiarized 
preclinical large animal safety and ebicacy data of the hESC product Xcel-hDANP of 
PluriXcel-SMI-Neuron Platform of this project for their hESC/hiPSC product DA01 against 
the code of scientific conduct to raise a few hundred million from private investors, which 
allowed them to sell Bluerock Therapeutics to the big Pharm Bayer for ~$ 1 billion. My 
former mentor Jean Loring and her company Aspen Neuroscience have also used their 
plagiarized preclinical large animal safety and ebicacy data of the hESC product Xcel-
hDANP of PluriXcel-SMI-Neuron Platform of this project, which we hold patent, for their 
iPSC product ANPD001 against the code of scientific conduct to raise ~$250 million private 
investment. Jean Loring’s co-founder and Jebrey Kordower have also used their plagiarized 
preclinical large animal safety and ebicacy data of the hESC product Xcel-hDANP of 
PluriXcel-SMI-Neuron Platform of this project, which we hold patent, for the iPSC product 
RNDP-001 of Ryne Bio/Kenai Therapeutics against the code of scientific conduct to raise ~$ 
80 million Series A private investment. All three companies have obtained IND from FDA 
using their plagiarized monkey study data generated from the hESC product Xcel-hDANP of 
PluriXcel-SMI-Neuron Platform of this project s for the iPSC products of Aspen 
Neuroscience and Ryne Bio/Kenai Therapeutics and DA01 of Bluerock Therapeutics, and 
ready to go into clinical trials. The only problem is that they do not have the original Nurr1 
positive hESC product that was injected into those monkeys and used to generate those 
monkey study data they used for FDA approval, and we own the patent for that product. The 
financial COI is unavoidably serious and huge. We all know the PD therapeutic market is 
huge. With such huge financial interest, COI is sadly unavoidable when those members in 

http://www.cirm.ca.gov/


           
         

              
             

              
   

         
             

            
            

            
            

    
           

        
  

          
                

             
            

               
           

               
                

                  
                   

               
             

          
             

            
             

           
          

              
             

               
             

                
            

             
              

               
              

GWG, who have direct or indirect connection to Bluerock Therapeutic, Aspen 
Neuroscience, Ryne Bio/Kenai Therapeutics, UCI/UCLA/Salk/UCSD, and big Pharms like 
Bayer and J&J/Janssen, have a real or apparent motivation or financial interest in blocking 
funding of our true DA neuronal progenitor of this application for advancing breakthrough 
hESC research such that the members who have direct or indirect connection to Bluerock 
Therapeutic/Aspen Neuroscience/Ryne Bio/Kenai 
Therapeutics/UCI/UCLA/Salk/UCSD/Bayer/J&J/Janssen or their allies are in a position to 
gain financially (e.g. hundreds of millions of private investment and millions of CIRM grants 
shown above), professionally (e.g., professor, director, CEO positions in their institutions or 
companies shown above) or personally from “the new candidates being tested in clinic or 
other similar project already ongoing” of GWG members or their allies/associates by 
deliberately giving a negative evaluation and biased score of this grant proposal, DISC2-
16732 Dopaminergic regeneration of a novel nuclear Nurr1-positive neuronal progenitor 
derived from human embryonic stem cells by small molecule induction, please see the 
summary below and the graphic abstract at https://www.sdrmi.org. 

To continue demonstrate COI as CIRM Review required, in fact, during 2017-2020, my 
former mentor Jean Loring even arranged for me to present my research data to investors or 
pitch to investors in San Diego Biocom a few times for her Company Aspen Neuroscience 
to raise hundreds of millions from private investors, including google venture and domain 
associate, which I was totally unaware of, until a few years later (~2022) CIRM asked me to 
demonstrate COI for my CIRM PD application. Somewhere between, I even received emails 
from those involved in the pitches, and found out they were all no longer with Biocom, 
which I thought was very weird at that time. Domain associate was my website that soon 
lost all my web content and told me they could not find it for a couple of years, which 
forced me have to start a new website. I wonder who was at google at that time. I am sure 
you all know it was another Duke professor and our dear FDA commissioner Robert Calib, 
which explains why FDA fast-approved several iPSC products last year despite its strict 
regulations regarding any product harboring oncogenes, including Japan’s Jun Takahashi’s 
iPSC product CT1-DAP001 for PD using his faked iPSC animal study data published in 
Nature for CIRM Alpha Stem Cell Clinics of UCSD to continue repeat his sham iPSC study 
with California taxpayer money, and Jean Loring’s iPSC product ANPD001 for PD using her 
plagiarized preclinical animal safety and ebicacy data of the hESC product Xcel-hDANP of 
PluriXcel-SMI-Neuron Platform of this project in CIRM CLIN2-15547. My former mentor Jean 
Loring was a frequent member of NIH study sections. To demonstrate financial COI, in fact, 
Jean Loring of Aspen Neuroscience and Lorene Studer of Bluerock Therapeutics and their 
cohorts have been abusing the NIH 3 or 4 reviewer triage process and sitting on multiple 
NIH study sections to triage my proposals for years, giving my significance very biased 
score 8 or 9 (NIH review score 1 is the highest) even though all my grants address unmet 
medical needs, and other very negative, false, fraudulent comments in the summary 
statements that do not comply with the guidelines and instructions of NIH CSR, very 
similar to the CIRM GWG flawed and biased review summary and biased score below. I am 
sure you all know the professional way to do it is by licensing and collaboration. 
Deliberately, knowingly, and recklessly giving me a hard time and unfair treatment to apply 

https://www.sdrmi.org/


             
              

        
  

  
          

           
             

         
         

                
              

             
            

             
                 

               
 

  

 

for public funding with my original hESC research breakthrough innovations using their ties 
in CIRM Review, just like what they did in NIH study section, is very unprofessional and 
dirty, particularly playing on such a public stage. 

Therefore, we, the CA taxpayers and voters, would like to urge ICOC to fund the cutting-
edge human embryonic stem cell (hESC)-based technology innovation that would advance 
breakthrough treatment or cure for a major health problem Parkinson’s Disease (PD) and 
bring hopes to millions of patients and tremendous benefit to CA healthcare system and 
economy (DISC2-16732 Dopaminergic regeneration of a novel nuclear Nurr1-positive 
neuronal progenitor derived from human embryonic stem cells by small molecule 
induction), but not to give CA taxpayer dollars to the fraud and waste projects with no 
scientific merit at all at the top of CIRM Review list to only benefit CIRM Review’s greedy 
financial COI, presented to the ICOC Board by CIRM very unqualified new President even 
according to CIRM’s own presidential search criteria, who was directly responsible for 
massive misappropriation of billions of California taxpayer money to iPSC Ponzi scheme in 
> $ 1 billion of CIRM iPSC awards and other scams in > $ 2 billion of CIRM awards 
demonstrated by over 150 total failures and wastes in CIRM clinical trial awards during his 
term. 

DISC2-16732: Dop aminergic r egeneration of a no   vel nuc lear  Nurr1-positive neur onal  
progenitor  derived fr om human embr yonic s tem cells b y smal l molec ule ind uction  
Project S ummary:   
Stem cell ther apy r epresents a pr  omising ther apeutic appr oach t o r estore the lo  st ner ve  
tissue and f  unction f or  PD, ho wever, i t has been a major      challenge f or  traditional cel l  
sources/products t o achie ve s tem cell pr oduction a t the s  cale and pr  oduct p urity  adequate 
to  regenerate  the  lost  DA  neurons.  We  have  built  an  innovative  PluriXcel-SMI-Neuron 
platform enabling highly eb  icient d irect con version of hESC  uniformly  into a l  arge s upply of   
high quality Nurr1+/Nestin- hDANP [patent: USPTO# 8,716,017] that ebiciently 
diberentiates into DA  neurons, yields well-dispersed/integrated D A neur ons a t a high    
prevalence f ollowing tr ansplantation int o the br  ains, cont ains no r  esidual pluripot ent cel ls  
and other   cellular  impurities of s  afety concerns , s afely engr aftable, thus s  uitable f or  safe  
and ebective graft-dependent D A neur on r eplacement ther apy,  distinctly  diberent  from the  
prototypical epi thelial-like Nurr1-/Nestin+ hNSC and other     DA pr oducts. T herefore, w e  
propose t o f urther  establish pr eclinical s afety and eb  icacy of the hESC   -derived 
Nurr1+/Nestin- hDANP for DA neuron regeneration and neurological function restoration  in  
animal mod els of PD and e   stablish T PP f or  IND-filing and entr  y int o c linical d evelopment  
for  PD. T his pr oject enable s c linical tr anslation of hESC t   echnology/IP f or  DA neur on  
regeneration and neur  ological f unction r estoration as a much   -needed therapeutic s olution  
for  PD. T he o utcome wil l ha ve a tr  ansformative imp act on tr  anslational r esearch priori ty b y  
presenting hESC as a no    vel, ad vanced ther apeutic s trategy f or  a wid e r ange of inc  urable or   
hitherto untr eatable neur ological d isorders and s  troke.   
Resubmission St atement:  
We appr eciate the G  WG  reviewer  comments, which enable d   ramatic impr ovements of this    
application, inc luding: the appr  oach in i  tself (cel l r eplacement in PD) hold  s gr eat pr omise  



to meet an unmet c    linical need ; pr esent options f  or  progression fr om successful c andidate  
discovery t o tr anslation; an ad  vantage of this applic   ation is tha  t their   cell c andidate is   
patented; the mile  stones ar e specific , logic al, and achie  vable in the timel   ine; the t  eam has  
access t o nece ssary r esources; the pr  oject uphold the principle of DEI as be       st as po  ssible,  
discussed imp act r egarding Afric an-Americans and A  sian-Americans in p  articular;     
To ad dress the r  eviewers’  concerns abo ut the no  velty, competi tiveness, and imp  act of this    
application comp ared t o other   similar  projects/products ong oing or   already  
beyond  (Please  see  p22-25 and Table1):  
Innovation/Novelty: The innovative PluriXcel-SMI-Neuron pl atform of this a  ward enable s  
highly ebicient, direct conversion of non-functional pluripot ent human embr  yonic s tem 
cells (hESC)   uniformly  into a l  arge s upply of high q   uality nuc lear-localized Nurr1-positive  
human d opaminergic (D A) neuronal pr ogenitor  cells (hD ANP) by smal l molec ule ind uction  
(SMI) as a no  vel r egenerative med icine ad vanced ther apy (RMA T) product [p atent: U SPTO#  
8,716,017]. Our PluriXcel-SMI-Neuron pl atform presents an inno  vative, mor e eb ective  
solution f or  the ther apeutic need s of PD b  y pr oviding  a novel Nurr1+/Nestin- human D A  
neuronal pr ogenitor  in l arge q uantity and high q   uality as a s   afe and eb  ective RMA T pr oduct  
adequate t o r egenerate the lo  st D A neur ons f or  PD, thus o  vercoming the major    bottleneck  
in the r  egenerative med icine mark et.   
Innovative Approach to Ensure Clinical Safety and EBicacy:  The g ame-changing  
PluriXcel-SMI-Neuron appr oach of this a   ward is uncon  ventional and e  xceptionally  
innovative, enabling w  ell-controlled, highly ebicient, neuronal lineage-specific  
diberentiation d irect fr om the pluripot ent s tate of hESC b   y SMI, f  undamentally  diberent  
from conventional hESC mul  ti-lineage d iberentiation appr oaches thr ough g erm-layer  
induction. T hose pr evious hESC/hiPSC -derived pr oducts thr ough con ventional mul ti-
lineage d iberentiation pr otocols consis t of a het   erogeneous pop ulation of mi  xed cel l type s,  
including fully diberentiated cells, high levels of various degrees of partially diberentiated 
or  uncommitted cel ls, and lo  w le vels of pluripot  ent hESC , po sing a cons  tant s afety  
concern when ad  ministered t o humans [29  -31]. The PluriXcel platform dramatically  
increases the clinical ebicacy of graft-dependent r epair  and s afety of pluripot  ent cel l-
derived cel l ther apy pr oducts, a g  ame-changer  for  human tri als of hESC d   erivatives,  
including benefi ts in s  afety, s tability, lo w tumor   risk, high   purity,  high  ebicacy,  as  well  as  
large-scale pr oduction o ver  all other   existing cel l s ources or   products.    
Novel Stem Cell Product for EBective DA Regeneration:  The pr oposed ther apeutic  
candidate  is  a  novel,  nuclear-localized Nurr1-positive and Ne  stin-negative (Nurr1+/Ne stin-) 
hDANP d erived fr om hESC b y SMI, which w   e hold p  atent, the g  old s tand of inno  vation,  
novelty, and competi  tiveness. T he hESC -derived Nurr1+/Nestin- DA pr oduct hD ANP of this    
project eb iciently d iberentiates int o D A neur ons s trongly e xpressing nuc lear-localized  
Nurr1 and T  H, yield s w ell-dispersed/integrated D A neur ons a t a high pr   evalence f ollowing  
transplantation int o the br  ains, cont ains no   residual pluripot ent cel ls and other    cellular  
impurities of s  afety concerns , and is s   afely engr aftable, thus s  uitable f or  safe and eb  ective  
graft-dependent D A neur on r egeneration/replacement ther apy. T he hESC -derived 
Nurr1+/Nestin- hDANP is  distinctly  diberent  from the pr ototypical epi thelial-like Nurr1-
negative and Nestin-positive (Nurr1 -/Nestin+) hESC/hiPSC-derived human neur  al  
stem/progenitor  cells (hNSC) [e .g., ANPD001 of A   spen Neur oscience and RNPD  -001 of 



            
           

            
               
         

          
        
         
             

           
          
       

          
  

Ryne Bio/Kenai Therapeutics] and other DA products [e.g., DA01 of Bluerock Therapeutics] 
that show cytoplasmic localization of inactive Nurr-1 (Nurr1-) (Table 1). The neuronal 
lineage specific transcription factor Nurr-1 is essential for maintenance of maturing and 
adult midbrain DA neurons, or an essential marker for DA progenitor cells or DA neurons. 
Those similar projects or products ongoing or already beyond of the GWG reviewers, 
including ANPD001 of Aspen Neuroscience, RNDP-001 of Ryne Bio/Kenai Therapeutics, 
DA01 of Bluerock Therapeutic, do not even have nuclear-localized Nurr-1 [20], indicating 
those projects/products are actually not DA progenitor and will certainly fail in their clinical 
trials. In addition, it is undeniable scientific fact that all induced pluripotent adult/stem cell 
(iPSC) products contain oncogenes, and there are serious safety concerns to implant 
iPSC/cancers into patients. Transplanting the iPSC product ANPD001 of Aspen 
Neuroscience (CIRM CLIN2-15547) and RNDP-001 of Ryne Bio/Kenai Therapeutics (CIRM 
CLIN2-14300) in PD patients would cause brain tumors/cancers for sure, seriously harming 
patients. 
New Mechanism of Action (MO   A) to Ens ure Rob ust  Clinical B enefit  Leading t o Ther apy: 
The hESC-derived Nurr1+/Nestin- hDANP of this pr   oject e xerts i ts ther apeutic MO A thr ough  
graft-dependent D A r egeneration or   cell r eplacement,  distinctly  diberent  from the  
neuroprotective MO A or   “Chaperon Eb ect”  exerted b y tr aditional s tem cells (e .g., Ne stin+  
hNSC ei ther  isolated fr om CNS or   derived fr om hESC/hiPSC, inc luding ANPD001 of A   spen  
Neuroscience, RNDP -001 of Ryne Bio/K   enai T herapeutics, D A01 of B  luerock  Therapeutic) 
that ha ve f ailed t o d emonstrate c linical eb icacy of D  A neur on r eplacement f or  PD (Table  
1).  Please  see  Table  1  in p24 abo  ut the no  velty, competi tiveness, and imp  act of this    
application comp ared t o other   similar  projects or   products ong oing or   already be yond.  
Health Imp act:  This pr oject enable s c linical tr anslation of hESC t   echnology/IP f or  DA  
neuron r egeneration and neur  ological f unction r estoration as a much   -needed ther apeutic  
solution f or  PD, ha ving a gr  oundbreaking imp act on ad  vancing med icine and impr  oving  
human heal th.  Fulfilling the g  oals of this pr   oject wil l ob er  critical insight s int o vi able  
therapeutic s trategies ag ainst PD as w  ell as pr  ovide r obust pr eclinical e vidences of   in 
vivo  safety and eb  icacy t o meet the entr   y cri teria f or  TRAN1 f or  further  development, and   
facilitate f uture ther apeutic d iscovery and d  evelopment f or  safe and eb  ective hESC -based  
therapies f or  a wid e r ange of inc  urable or   hitherto untr eatable neur ological d isorders and 
stroke, ha ving tr emendous imp act on econom  y, heal th, f uture med icine, and p  atient c are.  
The o utcome of this pr   oject, which is f   undamentally d iberent fr om traditional s trategies,  
will ha ve a tr  ansformative imp act on tr  anslational r esearch prior ity b y pr esenting hESC as a     
novel, ad vanced ther apeutic s trategy f or  a wid e r ange of inc  urable or   hitherto untr eatable  
neurological d isorders and s  troke, pot entially shif ting c urrent r esearch and c  linical  
practices, and cr  eating ne w s cientific p aradigms f or CNS repair.   
To ad dress the r  eviewers’  demand tha t the c  andidate mus t be t  ested in mor  e than one    
model:  
The pr oposed ther apeutic c andidate has pr  eviously been t  ested using another    model, the   
systemically MP TP-lesioned non-human prima te (NHP), the mo   st au thentic animal mod  el  
of the actu  al human d  isease not only mimic   s al l of the human s    ymptomatology b ut als o  all 
the side-ebects of tr  eatment in CIRM a  ward T R1-01267 t o m y f ormer  mentor  Evan S nyder  
(for  my NIH a ward K01A G024496) to f ully e valuate and id  entify the optimal s   tem cell type   



 
 

 
 

 
 

 

 
 

 
 

 

 
 

 

 

 

 

 
 

 

  

 

  
 

 

 

 

for  a  cell-based ther apy f or  PD. W e comp ared head -to-head beha vioral analy sis of s  tem 
cell tr ansplanted MP TP-lesioned NHP f  or  8 c andidates d erived fr om CNS or   hESC, and   
identified the hESC  -derived v entral me sencephalic pr ecursor  (hVM) I d eveloped and   
secured p atent [U SPTO# 8,716,017], no  w r enamed as hD  ANP in this pr   oject, as a sing   le  
developmental c andidate f or  cell-based ther apies f or  PD that sho wed consis tent and   
dramatic impr ovement in s  everely P arkinsonian NHP (i.  e., a signific  ant d ecrease in   
Parkinsonian s ymptoms), r eflecting a r  estitution of D  A f unction b y the se hESC -derived 
hDANP of this pr   oject (unp ublished d ata, pleas e s ee CIRM tr anslational a ward# T R1-01267 
on CIRM w ebsite  www.cirm.ca.gov). P lease als o s ee m y pr evious p ublications wi th E van  
Snyder  (including r efs. 6, 7, 23, 29) f    or  hESC-derived hVM [no w r enamed as hD  ANP in this    
project] and CNS  -derived hNSC c  andidates comp ared f or  cell-based ther apies f or  PD in  
CIRM award T R1-01267. Part of the NHP s   tudy d ata of the pr   oposed ther apeutic c andidate  
were p ublished in r  ef. 19 [K  irks et al., Na   ture 2011;480:547 -551] by Jebrey Kordower of 
Ryne Bio/K enai T herapeutics and L  orene Stud er  of B luerock T herapeutics ag ainst the   
codes of s  cientific cond uct, af ter  Evan S nyder’s U CSD graduate s tudent Dus tin W akeman,  
who I had been ment    oring on the monk   ey s tudy f or  5 or   6 y ears, w ent t o Jeb rey K ordower’s  
lab in Chic ago f or  less than half y   ear. P art of the NHP s    tudy d ata of the pr   oposed hESC -
derived ther apeutic c andidate w e hold p  atent ha ve been us  ed b y m y f ormer  mentor  Jean  
Loring (f or  my NIH a ward K01A G024496) and her   company A spen Neur oscience in CIRM   
CLIN2-15547 f or  their  iPSC pr oduct ANPD001, and als   o b y Jean L  oring’s co -founder,  who  
was  never  involved  in the NHP s   tudy, in CIRM CL  IN2-14300 f or  their  iPSC pr oduct RNDP -
001, ag ainst the cod  es of s  cientific cond uct, e ven tho ugh the y ha ve ab solutely no d  ata no   
protocol no p  ublication t o sho w the y co uld turn iPSC int   o D A neur ons, e ven tho ugh the y  
have no data no pr otocol no p  ublication t o sho w the y ha ve an y iPSC -derived DA  
progenitor/product tha t is Nurr1 po   sitive and co  uld g enerate tho se prima te s tudy d ata the y  
used in CIRM a  wards and f  or  FDA appr oval f or  their  iPSC pr oducts. P lease s ee mor e in m  y  
Letters  to  the B oard in CIRM IC  OC meeting s and on o   ur  
websites  https://www.sdrmi.org  and  https://www.plurixcel.com.  
Table 1. Comp  arison of the hESC   -derived Nurr1+/Nestin- hDANP wi th O ther  Stem Cell  
Products in the Mark   et f or  PD  

Derivat 
ion 
Source 

Stem Cell 
Product 

Large 
Scale 
Product 
ion 

Nurr-1 
(DA 
Marker) 

Nestin 
(Epithe 
lial 
Marker 
) 

DA 
Neuron 
Replace 
ment 
(MOA) 

Safety 

Ref./ 
CIR 
M 
Awar 
d 

hESC 

DA01 
(BlueRock 
Therapeuti 
cs) 

Yes 

Negative 
(Cytoplas 
mic 
localizati 
on, 
Inactive) 

Positiv 
e No 

Contain 
residual 
pluripotent 
cells of safety 
risks 

19-
21 

http://www.cirm.ca.gov/
https://www.sdrmi.org/
https://www.plurixcel.com/


 

 
 

 

   
 

 
 

    
 

 
 

    

 

  

  
 

 

 

 
   

 
 

 

 

   

 

 

 
 

 
 

 

 
 

 

 

  
  

  

 

  
        

   
        

        
 

   

Negative 
(Cytoplas 
mic  
localizati 
on, 
Inactive)  

CIR 
M 
CLIN 
2-
1554 
7  

hiPSC 

ANPD001 
(Aspen 
Neuroscie 
nce) 

Yes Positiv 
e No 

Cancer risks 
(contain 
oncogenes) 

RNDP-
001   
(Ryne Bio/   
Kenai  
Therapeuti 
cs)  

Negative 
(Cytoplas 
mic  
localizati 
on, 
Inactive)  

CIR 
M 
CLIN
1-
1430
0  

hiPSC Yes Positiv 
e No 

Cancer risks 
(contain 
oncogenes) 

hESC hNSC Yes 

Negative 
(Cytoplas 
mic 
localizati 
on, 
Inactive) 

Positiv 
e No 

High incidents 
of 
teratoma/neo 
plasm 
formation 

8-10 

Fetal 
CNS hNSC No 

Positive 
(Nuclear 
localizati 
on, 
Moderate 
expressio 
n) 

Positiv 
e No Safe 

5-7, 
CIR 
M 
TR1-
0126 
7 

Yes  
New  
MOA: 
Graft-
depende 
nt DA 
neuron 
regenera 
tion  

hESC 
hDANP 
(SDRMI/ 
Xcelthera) 

Yes 

Positive 
(Nuclear 
Localizat 
ion, 
Strong 
expressi 
on) 

Negati 
ve 

Safe 
(no residual 
pluripotent 
cells of safety 
risks, no 
oncogenes) 

22-
32, 
CIR 
M 
TR1-
0126 
7  

DISC2: Quest Review 24.1 – Review Summary 
Application: DISC2-16732 
Xuejun H Parsons — San Diego Regenerative Medicine Institute 
Dopaminergic regeneration of a novel nuclear Nurr1-positive neuronal progenitor derived 
from human embryonic stem cells by small molecule induction 
Application # DISC2-16732 



 
    

 

       
     

     

 
    

 

 

 

 

 

 

   
 

    
 

        
        

        
         
        
         
          

      
 

   
       

Title 
(as written by the 
applicant) 

Dopaminergic regeneration of a novel nuclear Nurr1-positive 
neuronal progenitor derived from human embryonic stem 
cells by small molecule induction 

Research Objective  
(as  written  by  the  
applicant)  

The ther apeutic c andidate is a hESC   -derived Nurr1+/Nestin- 
dopaminergic (D A) neuronal pr ogenitor  (hDANP) suitable f or  
safe  and  ebective  DA  neuron  regeneration  therapy  for  
Parkinson’s Dis ease (PD).   

Impact  
(as  written  by  the  
applicant)  

This pr oject enable s c linical tr anslation of hESC t   echnology  
and IP as a much    -needed ther apeutic s olution f or  PD,  
overcoming a major    bottleneck and ha  ving a gr  oundbreaking  
impact on ad  vancing med icine.  

Major Proposed Activities 
(as written by the 
applicant) 

• To d emonstrate hD ANP is a homog   eneous pop ulation  
of D A neur onal pr ogenitors. Mile stone: >90% po  sitive  
for  Nurr1  and  diberentiate  into  DA  neurons  but  
negative (<1%) f or  pluripotence/nonneural mark ers.  

• To ab irm its homog eneity and neur  onal id entity wi th  
no r esidual pluripot ent cel ls of s  afety concern b  y  
highly s ensitive miR pr ofiling. Mile stone: >100 -fold-
down of miR  -302, >100-fold-up of miR -10b.  

• To d emonstrate the hESC  -derived hDANP  is highly  
neurogenic and s  afely engr aftable f ollowing  
transplantation int o the br  ain. Mile stone: > 50% yield   s  
DA neur ons and a l   ack of tumor    formation (<1%).   

• To e stablish pr eclinical s afety and eb  icacy of the    
hDANP f or  DA neur on r egeneration in an animal mod    el  
of PD . Mile stone: >50% of the gr    aft yield s D A neur ons  
and <1% f  orms inappr opriate cel l type s.  

• To d evelop the t arget pr oduct pr ofile (T PP) for  the  
hDANP and cond  uct INT ERACT meeting . Mile stone:  
The T PP wi th pr eclinical s afety and eb  icacy d ata is   
established f or  entry int o T RAN1.  

Statement of Benefit to 
California 
(as written by the 
applicant) 

In regenerative medicine, hESC research holds huge promise 
for treating major human diseases that have been 
challenging for traditional medicine. Millions of people are 
pinning their hopes on hESC research. This project enables 
clinical translation of hESC technology/IP as a much-needed 
solution for PD, presenting hESC as a novel, advanced 
strategy for a wide range of incurable or hitherto untreatable 
neurological diseases, bringing tremendous benefits to 
California economy and healthcare. 

Funds Requested $2,804,000 
GWG Recommendation (1-84): Not recommended for funding 



  

  

               
            

      
  

  
   

  
  

  
        
 

 

      
  

              
             

             
             

             
      

            
 

 
 

 

 

Process Vote All G WG members unanimo usly a=irmed tha  t  “The r eview  
was s cientifically rig orous, there w as s u=icient  time f or all  
viewpoints t o b e hear d, and the s  cores r eflect  the  
recommendation  of  the  GWG.”  
 
Patient  advocate memb ers unanimo usly a=irmed tha  t  “The  
review w as c arried o ut  in a f  air manner and w as fr ee fr om  
undue bias.”  

Scoring  Data  
Final  Score:  20  
Up to 15 scientific members of the GWG score each application. The final score for an 
application is the median of the individual member scores. Additional parameters related 
to the score are shown below. 
Mean 19 
Median 20 
Standard Deviation 9 
Highest 35 
Lowest 10 
Count 15 
(85-100): Exceptional merit and warrants funding, if funds are 
available 

0 

(1-84): Not recommended for funding 15 

Key  Questions  and  Comments  
Proposals were evaluated and scored based on the key questions shown below, which are 
also described in the PA/RFA. Following the panel’s discussion and scoring of the 
application, the members of the GWG were asked to indicate whether the application 
addressed the key question and provide brief comments assessing the application in the 
context of each key question. The responses were provided by multiple reviewers and 
compiled and edited by CIRM for clarity. 

GWG Votes Does the project hold the necessary significance and potential for 
impact? 

Yes: 
1 
No:  
14  

• PD is an inc  urable d isease tha t c auses s ymptoms and signs    
through lo ss of d  opaminergic neur ons. Curr ent tr eatments s uch  
as d rugs and d  eep brain s timulation ad dress s ymptoms b ut the   
disease r emains pr ogressive. Cel l ther apy is theor  etically a   
realistic appr oach f or  PD to r educe d opamine d eficiency.  

• There is an unmet c    linical need f  or  regenerative and r  eparative  
therapies f or  PD but this pr  oposal is not lik   ely t o contrib ute t o this   
for  several  reasons.  There  is  no  clear  advantage  of  this  cell  



 

 

 

 

 

 

 

 

   
 

 

 

product o ver  once tha t ar e y ears ahead in d   evelopment and ha  ve  
already shown safety and ebicacy in clinical trials.  

• The pr ogram is unlik ely t o pr oduce an ything no vel tha t wil l  
address the need for cell therapy for PD.  

• There is a l   ack of cri  tical d istinction of this cel   l pr oduct fr om 
competitors asid e fr om various cri tical s tatements abo ut the   
value of other    programs.  

• Responses t o the prior    GWG  review ar e t angential. T he applic ant  
indicates tha t nuc lear  localised Nurr1 s  ets the pr  oduct ap art fr om 
that of other    competitors who "  will cert ainly f ail in their    clinical  
trials." T he applic ant cri ticizes iPSC cel  ls as lik  ely t o cause cancer.  

• Regarding animal mod  el t esting, the applic  ant l aunches int o  
criticisms abo ut other   researchers wi thout ad dressing the   
question.  

• The abili ty t o eb ectively tr eat PD wi th cel l ther apy r emains  
unclear, al though s ome pr omising r eports e xist, and the learning     
in the field has been e     xtensive. A s the und  erstanding of PD has    
deepened, the appr  oach of only pr   oviding d opamine r eplacement  
is currently  regarded  as  an  over-simplification.  

• The c andidate wil l pr ovide neur al pr ogenitors wi th d opaminergic  
identity cells at scale.  

• The method ology t o g enerate the neur  onal pr ogenitors s eems t o  
have been d  eveloped ar ound 2011 and p   atented in 2014, and i    t is   
not c lear  why i t hasn' t pr ogressed mor e q uickly.  

• There is no c   lear  plan f or  translation in humans and man    y mis sing  
details.  

GWG Votes Is the rationale sound? 
Yes:  
0  

• There is a  very  long  and extensive history  of  tissue and cell  
transplantation f or  PD. Signific ant chal lenges inc luded gr aft  
rejection and s  urvival and cir  cuit int egration wi th mod est  
evidence of benefi  ts. E ven wi th signific ant s urvival of cel  ls and   
increased PE T signal ther  e ma y be li  ttle c linical benefi t. Dis ease  
progression ma y als o in volve the tr  ansplanted cel ls.  

No:  
15  

• Given the c  linical eb ects of PD inc  luding d ementia and   
autonomic d ysfunction ther e is no  w a mor  e r ealistic vie w of the    
scope f or  DA neur al cel ls t o ha ve c linical eb ects, which ar  e  
basically t o pr ovide a s  ource of d  opamine wi thin the r  elevant  
circuit.  

• In this pr  oposal ther e ar e s everal major   flaws in r  ationale. T he fir st  
one being tha  t p ure pr ogenitors g enerates p ure d opaminergic (D A) 
grafts and tha  t this is bett   er  than gr afts wi th a mix of ma    ture cel ls.  
There is no evidence for  this, and in  fact  several studies shows  



 

 

 

 

 

 

 

 

 

 
 

   
 

 

that non-DA neur ons, s uch as as  trocytes, c an ha ve an import  ant  
role in s  upporting s urvival and ma  turation of D  A neur ons.  

• The id ea tha t a p  ure pop ulation of neur  al pr ogenitors wil l maint ain  
in vi tro f eatures af ter  implantation is fl  awed as ther  e ar e man y  
signals tha t ma y ab ect phenotype .  

• It is incorr  ect tha t the pr  evious ther apies ar e not b  ased on cel  l  
replacement.  

• Additionally, the s  trategy b ased on gr  afting int o the pr  oposed  
location ma y be s  uccessful in r  odents b ut the d  istance in the    
human br ain is much much l    arger  and not lik  ely t o ha ve a   
therapeutic eb ect.  

• Many gr oups w ell ahead in this field and applic      ants r epeated  
criticism of the se appr oaches ar e unf ounded. O ther  investigators  
have pr oduced v ery w ell char acterized and w  ell v alidated  
dopaminergic cel ls f or  use in PD  .   

• Applicants s tate this c  andidate is s  uperior  to other s thr ough gr aft  
dependent neur al r egeneration as comp  ared t o neur oprotection.  
However, no engr  aftment d ata ar e pr ovided.  

• Preliminary d ata d o not d  emonstrate an y uniq ue f eatures of the    
new pr oduct. Immuno staining of poor    quality and in p   articular  
does not  show convincing  nuclear  localization  of  Nurr1.  

• Applicant's c laims f or  their  diberentiation pr otocol is   
unsubstantiated. Method s f or  assessment of ob t   arget cel l type s  
inadequate and poorly v   alidated.  

• There is e  xtensive b ackground w ork tha t s upports the cel  l  
derivation pr oject using hESC and the pr     oposed pl atform.  
However, ther e is v  ery li ttle d ata abo ut ho w the cel  ls beha ve af ter  
being impl anted int o the br  ain.  

• The l ack of t  esting of the cel   l pr oduct in PD animal mod   els mak es  
it d ibicult t o anticip ate the po  ssible eb icacy.  

• No d ata ar e pr ovided t o s upport the s  tatements mad e.  
• Scientifically this is a l    argely incorr ect pr oposal.  

GWG Votes Is the project well planned and designed? 
Yes:  
0  

• The applic ant ins titute has hESC pl   atform therapeutics,  
apparently a t s cale, f or  the cel l d erivation. T he smal l molec ule  
that ind uces d iberentiation appear s t o be a molec   ule which als  o  
leads t o Nurr   1 nuc lear  translocation. S uperiority o ver  hiPSC  
sources  is c laimed.  

No:  
15  

• Preliminary d ata in cel  l d iberentiation in vi  tro ar e not s  ubicient t o  
convincingly s upport c laims on s  uperior  diberentiation int o D As.  
The in viv  o d ata ar e sp arse and d  o not al  low f or  assessment of k  ey  
parameters s uch as gr  aft s urvival, ma turation, f unction and  
innervation.  



 

 

 

 

 
 
 
 

   
 

 

 

 
 

 

 

 

• Without functional characterization of cells in vitro, or adequate 
characterization, this pr  oject wil l not g  et t o a d  efined end point.  

• Methods f or  assessment of ob t   arget cel l type s inad equate and   
poorly v alidated.  

• No, no f  unctional as sessment of D  A cel ls. Inad equate  
assessment of ob  -target cel ls. No mechanism of action d    ata fr om 
in vi tro or   in viv o w ork; an y impr ovements s een in the animal     
model co uld be d  ue t o unspecified tr  ophic eb ects of gr  afted cel ls.  
Functional int egration is not as   sessed in the animal mod    el.  

• There is a s   ubstantial amo unt of w  ork pr oposed t o be d  one b y a   
TBD scientist. T he f acilities f or  the cond uct of PD  -animal  
experiments ar e not e  vident.  

• The abili ty t o cond uct animal s  tudies is unc  lear.  
• No e xperimental d etails.  
• No immune s  uppression in the x   enograft.   
• Program de-risking f orward fr om TPP is not d   iscussed. T wo  

patents ar e a warded, b ut the pot  ential t o p artner  around the   
expensive d ownstream requirements is not d   iscussed.  

GWG Votes Is the project feasible? 
Yes:  
0  

• The pr oject is unlik  ely t o pr oduce an y pr oduct r eady f or  further  
development.  

No:  
15  

• Based on prior    publications and pr  ovided pr eliminary d ata, i t  
seems tha t s ome mile stones (1 -2) may alr eady ha ve been   
achieved, and animal br   ain engr aftment is the main r    esult t o be   
accomplished t o pr ovide pr oof of concept t   o d efine a T  arget  
Product P rofile.  

• The animal mod  els us ed ar e s tandard in the field b    ut wher e the   
graft wil l be pl  aced, when and ho   w i t wil l be as  sessed and   
outcome e valuated is not c   lear. Als o, the pl  an is t  o us e wild type  
rats and only us   e immune s  uppression as a conting   ency pl an  
even  though the need t   o pr otect the gr  afts fr om rejection in a    
xenograft s etting is w  ell d ocumented.  

• Access t o animal PD mod  els and r  elevant t esting is unc  lear.  
• The abili ty t o c arry o ut Mile stone 4 is unc   lear. A nimal number s  

and po wer  analysis ar e not pr  ovided. Mile stone 5 c  annot occ ur  
without the s  uccess of Mile  stone 4.   

• The pr oject is contr  olled f ully b y applic ant PI wi  th s ome  
infrastructure s upport and ad  visors. B ased in the applic   ation, the   
PI l acks s ubicient kno wledge of the field and mod     els us ed.  

• The PI is a s    tem cell s cientist; no other    stab member s ar e  
identified. It 's not c  lear  if the PI has e    xperience in r  odent PD  
models.  

• No e xpertise in PD is d   emonstrated.  



 
 

           
  

 
 
 

  
 

 
 
 
 
 
 
 

 

       
              

              
     

 

 

 

               
             

          
 

                
            

• The pr oject is not r   ealistic, wi th PI and one po    stdoctoral f ellow.  
• The annual  travel  budget  is high.  

GWG Votes Does the project uphold the principles of diversity, equity and 
inclusion (DEI)? 

Yes:  
6  
No:  
9  

• This is d  iscussed t o s ome e xtent in pr  oposal.  
• PI ad vocates f or  DEI.  
• Application s tates: "PD ab ects per sons of al  l r aces, ethnici ties,  

and g enders, inc luding 39% of L   atino/Hispanics, 36% whi  te, 15%   
Asian, 6% bl  ack, < 1% Na   tives in Calif  ornia". It 's not c  lear  where  
these figur es come fr  om and the y ar e not acc  urate.  

• The PI ind  icates tha t the y ar e a s  tem cell ad vocate.  
• Applicant c laims her   advocacy has infl  uenced f ederal policie s t o  

increase s tem cell acce ss b ut no e  vidence is pr  ovided.  
• Statement cont ains s ome as sertions tha t l ack s upport.  

Additional Review Information 
Application  Score  &  Review  Summary  
CIRM’s board-appointed Grants Working Group (GWG) conducts the scientific evaluation 
of applications submitted to CIRM. The GWG scores DISC applications on a scale that 
ranges from 1 – 100, with 100 being the highest achievable score. An application’s median 
score determines the funding recommendation as follows: 
85-100 = e  xceptional meri t and w  arrants f unding, if f  unds ar e a vailable  
1-84 = not r   ecommended f or  funding  
DISC applic ants r eceiving med ian s cores fr om 80 t o 84 c  an b ypass the ini  tial  ‘positive  
selection’  step in a f  uture r eview c ycle, pr oceeding d irectly t o f ull G WG  review.  
The Re view S ummary pr ovides inf ormation on ho  w the G  WG  panel s cored, whether   each
review cri terion w as met, and specific b    ulleted comment s tha t r eviewers pr ovided  
following the d  iscussion. T he Re view S ummary is not an e    xhaustive cri tique and d  oes not 
cover  all the f  actors tha t ma y ha ve contrib uted t o the final s   core.  

Response to Review  
An applicant may appeal the scientific review by the GWG based only on a demonstrable 
financial conflict of interest. All appeal requests must be made through the CIRM Review 
Obice within 10 days of CIRM making the Review Summary available. 

Future  Resubmission  
Applicants that do not receive funding can revise and resubmit the same project in a future 
DISC review. Application deadlines are posted in the Funding Opportunities section of 

https://www.cirm.ca.gov/board-and-meetings/scientific-and-medical-research-funding-working-group/
https://www.cirm.ca.gov/researchers/funding-opportunities/


           
        

 

               
             

             
               

   
             

             
              

 

          
 

CIRM’s website. Applications are available under ‘Open Programs’ in CIRM’s Grants 
Management Portal about one month before the deadline. 
Returning applic ants mus t cr eate and pop  ulate a ne  w applic ation and mus  t d ownload and   
populate the mo  st r ecent applic ation ma terials. T he pr oposal t emplate inc ludes a s  ection  
for  addressing prior   reviewer  critiques in o  verview. CIRM s tab s eek t o ha ve a t l east one 
prior  reviewer  critique a r  evised, r esubmitted applic ation. T he G WG  will ha ve acce ss t o this   
Review S ummary.  

Application  Review  Subcommittee  Meeting  
Funding d ecisions ar e mad e b y the   Application Re view S ubcommittee  (ARS) of CIRM’ s  
governing bo ard, the Ind  ependent Ci tizens O versight Commi ttee (IC OC). T he ARS ma  y  
consider  GWG  scores, p ublic Re view S ummaries, r ecommendations fr om CIRM 
leadership, p ublic comment, and  /or  programmatic f actors (s uch as a  vailability of f  unds,  
overall gr ant port folio, RF A priori ties, s trategic consid erations, the applic  ants’  approach t o  
issues of d  iversity, eq uity, and inc  lusion) in i ts d ecisions, wi th the aim of f   unding  
applications tha t ar e both s  cientifically meri torious and tha  t bring pr  ogrammatic v alue t o  
the CIRM port folio.  
The meeting is conducted virtually and is open to the public. Members of the public, 
including applicants for CIRM funding, may provide signed, open letters to the ARS and/or 
make public comments (not exceeding 3 minutes, time dependent on the number of 
members of the public wishing to speak) to the ARS on matters related to the meeting 
agenda. Notify Scott Tocher (stocher@cirm.ca.gov) and Claudette Mandac 
(cmandac@cirm.ca.gov) if you plan to attend, send an open letter or make a public 
comment. Any correspondence that relates to an appeal of a funding recommendation by 
the GWG will be redirected to the CIRM Review Obice (see “Response to Review” above). 

Award Notific ation  
CIRM stab notify funded awardees by email following the ARS meeting. 

mailto:stocher@cirm.ca.gov
mailto:cmandac@cirm.ca.gov
https://www.cirm.ca.gov/board-and-meetings/application-review/

	[EXT] Public Comments to CIRM ICOC/ARS Meeting on September 26, updated



