EC AiHO

Cuaropcan Uonlerenes of
Arab lorie Urganizstions

(full name + address +
contact details)

DECLARATION
HEREDITARY DISORDERS
Please fill out in BLOCK LETTERS

Name of horse D Sofor .) olab

o A3 Wokon | O Safeecan

i abae obt joiljo13 |G 4740381000365 23
g;:l:i)mfeno.l 394- 00\- 0026605

Sex i/ female O male

?i::?i:;untry) Dubar Gcabian horse. Shuck

owner

Dubans oo \horse S We

PO Box 1 WA 0C0, Dubay , URE

veterinarian

(full name + address +
registration/license
number + contact
details)

MANUELA HERRERA DEL MESTRE
SHARJAH EQUINE HOSPITAL

DXB-APH-04-2324983
050 727 1602

Herewith, I confirm that the above described horse complies with the ECAHO Blue Book, Rules for
Conduct of Shows (RCS) article 32 concerning Hereditary disorders:

-4

Overbite/underbite

The horse complies with the Blue Book, Rules for Conduct of Shows, art. 32 a)

O The horse complies with the Blue Book, Rules for Conduct of Shows. art. 32 b)

Cryptorchidism

24/ 02/ 102M

Date of issue




