ECAHO

Lurapcon Confercnce of
Arab tlocse Usganizations

(full name + address +
contact details)

DECLARATION
HEREDITARY DISORDERS
Please fill out in BLOCK LETTERS
Name of horse £ S Aew DHAB/
Sire £.S. SARAB Dan £.S . RASHEED A
Date of birth 20-03- 2025 Chip no. 8409810008220
Reg ny " | 194 a0~ ooo0 30426
Sex a female XN male
breeder
incl. country) SHEIKH RBIULLA BV M”J !> AL QAsSImY / gAs
owner

SHEIKH ABDULLA BIN mna@ AL QASSIM)

Lo. BoXx 199
SHARRIAH, VRE

20971 -850~ 85195891

veterinarian

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

Dr. Renolson Nelluvelil, DVM
SHJ-APH-04-1338404
Sharjah Equine Hospital

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:

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

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

Cryptorchidism

I(o\(O\L%

Date of issue

Stamp and signature of the veterinarian




