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DECLARATION
HEREDITARY DISORDERS

Please fill out in BLOCK LETTERS

Name of horse NASAYEM AL E’ZZ
Sire FA EL RASHEEM Dam AJ BADIYA
Date of birth 20-JAN-2023 Chip no. 784098100075341
UELN / Life no./ 784-001-000026007
Reg. no.)
Sex FEMALE
breeder AL E’ZZ ARABIAN HORSE STUD, UAE
(incl. country)
owner AL E’ZZ ARABIAN HORSE STUD
(full name + address + PO BOX 283279, ALQUDRA ROAD, NAD ALTHOMAMA ST.
contact details) DUBAI
UNITED ARAB EMIRATES

veterinarian :

-l 5 Al un
(qul namem;_address i @@ SUHAI E%_T,:mt HOSPITAL
PRSI UGHI DR. KARTHIKEYAN DAKSHINAMOORTHY
num‘ber + contact Ucense # DXB - APH - 04 - 1751932
detalls) Dubal Equine Hospital, PO Box 9373, Zabeel 2,

Dubai, United Arab Emirates
T: +971 4 3178888, Into@dubaiequine.ae

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

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

DuBAI EQUINE HOSPITAL

DR. KARTHIKEYAN DAKSHINAMOORTHY
u

. Mapn-mfwmz
1 ubal Equine Hospital, PO Box $373, Zabesl 2,
-JAN-2024

Dubail, United Arab Emirates
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Date of issue Stamp and signature of the veferiarian

Legal seat: E.C.A.H.0. European Conference of Arab Horse Organisations, Schuppisstrasse 8, 9016 St. Gallen, Switzerland



