DECLARATION

3 Al
ECAHDO
Cusopcan Canfervnce ol
Arab {lorse Qeganlzations

HEREDITARY DISORDERS
Please fill out in BLOCK LETTERS

Name of horse

(full name + address +
contact details)

ES. ASLAN

Sire
E. S. WADI DAm ; E£S . BALoun

e 22 FeB 2026 | MMM 4 038 loo 1o/ 617
UELN / Life no. /
Reg. no.)
Sex O female ‘Q/ male
breed
(i:.:j. (f&mtry) SHK. BABDULLA BIN MA JID AL QASEMI /”,95
owner

SHE. ARBDuULLA BIN /nﬁaw AL RASEM)
P.o- BoX 119/ , SHRRTAH uré
050 - 519599/

veterinarian

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

Or. Renoisen Neiluvelii, DVM
SHI-APH-04-1338404
Sharjah Equine Hospital

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

4

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

02wV W2 (

Date of issue

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

Sharjah Eguin

Stamp and signature of the veterinarian

Legal scat: E.C.A.H.O. Europcan Conference of Arab Horse Organisations, Schuppisstrasse 8, 9016 St. Gallen, Switzerland




