ECAHDO

turopeon Conlereace of
Arab llorsc (hegraizovipas

DECLARATION

HEREDITARY DISORDERS
Please fill out in BLOCK LETTERS

Name of horse £5. DUBAI
Sire £.5. SARAB Dam S RASHEEDR
Date of birth 22 - 03~ 2025 Chip no. 784098 1ovo €36 25
gfgljlz e 784~ 2ol ~ 0000 3430 |
Sex x female (] male
it oy | 4 ABDUn B o peanson [ g
owner a
(full name + address + | SHEIKH ABDLILLR BV m”d’-b AL RASSI™I
contact details) PO.- BoX 199/
SHAR Jﬂl/ ) VRE
2091~ S0 ~5715599,
veterinarian
(full name + address + cnoison Nelluvelil, DVM
registration/license % U-APH-04-1338404
number + contact >harjah Equine Hospital
details)

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:

D/l‘hc horse complies with the Blue Book, Rules for Cond

Overbite/underbite

O The horse complies with the Blue Book, Rules for Co
Cryptorchidism K

Sha ne Hospital

noison Nelluvelil, DVM
ho! lOlZoz,e,

Date of issue Stamp and signature of the veterinarian



