
GIAPREZA (angiotensin II) Certificate of Destruction 

This document certifies the destruction of a spoiled and unable to be administered GIAPREZA 
vials in connection with a request for GIAPREZA replacement vials under the GIAPREZA 
(angiotensin II) Wastage Product Replacement Program, with destruction performed per the 
policy of the hospital listed below. Following the destruction of GIAPREZA vials and submission 
of this GIAPREZA (angiotensin II) Certificate of Destruction Form to La Jolla at 
fieldops@ljpc.com, La Jolla shall issue a vial of the same NDC of GIAPREZA that was originally 
purchased by hospital. The GIAPREZA replacement vials shall be shipped to the hospital by La 
Jolla’s third-party logistics provider at no cost to the hospital. 

Number of GIAPREZA Vials Destroyed: ________ 

Hospital Name: _________________________________________________________ 

Hospital Address: _______________________________________________________ 

Authorized Representative Name: __________________________________________ 

Authorized Representative Title: ____________________________________________ 

Email Address: _________________________________________________________ 

Phone Number: _________________________________________________________ 

E-Signature: ___________________________________________________________

Date: ____________________ 

Submit completed certificate via email to fieldops@ljpc.com 
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