ECAHO

Luropan Conferonce of
Atab tlorss Uegagizations

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

Dr. Renoison Nelluvelii, DV

SHJ-APH-04-1338404
Sharjah Equine Hospital

DECLARATION
HEREDITARY DISORDERS
Please fill out in BLOCK LETTERS

N.ame of horse £ 5. S/L X
o £.5. HARIR | P LAMINKA
Dateofbirth ’2 - 10~ 20)7 Chipno. gm 79%‘23‘8‘
Regnoy | 784~ 0oy o000 18010
Sex ,Q/ female O male
?l;ecid z:;untry) SHI<. ABDALLA BIN MHJIP AL BASSIm) / URE
(Fll name + address + |SHK. ABDULLA BIN mAJI> AL GASSIm)
contact details) P.D. RoX 1991 _

SHARTAH [ vhe mos : 05p-51954991
veterinarian

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
Cryptorchidism

3!\0!»&0‘18'

Date of issue

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

S\W‘& rinarian

N
S —



