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NAME POSITION TITLE
Advani, Ranjana Professor of Medicine/Oncology

eRA COMMONS USER NAME (credential, e.g., agency login)
ADVANI.RANJANA

EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, include postdoctoral training and
residency training if applicable.)

INSTITUTION AND LOCATION _DEGREE MMAYY FIELD OF STUDY
(if applicable)

Bombay University, India Premed 09/74-06/76 | Physics/Chem/Bio
TN Medical College Bombay University, India MD 09/76-06/81 | Medicine
Bombay University, India 09/81-06/84 | Residency: Internal Med
Santa Clara Valley Medical Ctr, San Jose, CA 07/86-06/87 | Residency: Internal Med
Stanford University Medical Center, Stanford CA 07/87-06/91 | Fellowship: Hematology
Stanford University Medical Center, Stanford CA 07/94-06/96 | Fellowship: Oncology

A. Personal Statement

My primary research interests include improving care for non-Hodgkin lymphoma and Hodgkin lymphoma
patients by optimizing front line regimens, by developing novel agents and targeted therapy for refractory
and recurrent disease, by advancing correlative studies involving biomarkers, and by addressing long-
term survivorship needs. | lead multi-institutional efforts as a national study Principle Investigator (PI) or
Co-PI on targeted therapies, translational and imaging studies. | have spearheaded the efforts to
establish the Stanford Biomarker Consortium, a unique collaborative endeavor between community
oncologists and Stanford to study biomarkers in lymphoma. | collaborate as a clinical researcher on
numerous interdisciplinary clinical studies that seek to advance the potential of “personalized” therapy in
the clinical management of patients. Many of these projects have been focused on recent advances in
understanding and characterizing the underlying biology of lymphoma with the goal better of defining risk
factors and improving therapy.

B. Positions and Honors

Positions and Employment

1985-1986 Research Assistant Hematology, Stanford University Medical Center

1991-1993 Visiting Physician, Division of Oncology/Hematology, University of Tubingen Medical Center,
Tubingen Germany

1996-1999 Staff Physician, Division of Oncology, Stanford University Medical Center

1999-2004 Clinical Instructor, Division of Oncology, Stanford University Medical Center

2004-2007 Assistant Professor of Medicine/Oncology, Stanford University Medical Center

2007-2011 Associate Professor of Medicine/Oncology, Stanford University Medical Center

2011-present  Professor of Medicine/Oncology, Stanford University Medical Center

2010-present  Disease Management Group, Physician Leader for Lymphoma

Other Experience and Memberships

2010-present  ASH Committee on Educational Affairs

2010-present  Scientific Advisory Board, Lymphoma Research Foundation

2010-present  NCI Lymphoma Steering Committee, T-Cell Working Group

2011 Expert Review Panel for Lymphoma Clinical Studies Group to the National Cancer
Research Network (United Kingdom) Steering Group

2011-present ASCO Cancer Education Committee
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Honors
2006 Teaching Award for Exceptional Contributions to Education in Medicine
2009 Indian Women Empowered (IWE) Annual Award for Contributions in Medicine
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