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Statement of Health 

Name _____________________________________ 

Address ____________________________________ 

City, State __________________________________ 

Country ____________________________________ 

Phone number ______________________________ 

Jennifer Keahey or Kathryn Myers
ViaGen Pets
116 East Main Street
Whitesboro, Texas  76273
United States 
1-512-986-7212

I HEREBY DECLARE THAT: 

1. The tissue samples are from feline of Felis catus species.

2. The material does not contain any other animal derived material,
and does not contain any livestock or poultry origin material.

3. The material was not derived from feline or canine species which
were inoculated with or exposed to any infectious agents of USDA
agricultural concern.

Signed: ______________________________________ Date: ___________________ 

Tracking #____________________________________ 
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