DECLARATION

< 1
ECAHDO
Curopean Confercace of
Arab lorse Organizations

HEREDITARY DISORDERS
Please fill out in BLOCK LETTERS

Name of horse

E£.S. SAIM

Date of birth Chip no.
Qo FEB 0% i 784 028 looo 33 121

UELN / Life no. /
Reg. no.)
Sex O female ‘B/ male
breeder . ARDULLA BIN MATD> AL BASEM) /
(incl. country) ok J URE
e R BN D AL )
(full name + address + SHr. ABD U BiN mag: QASE
contact details) P.0. BOX 199/ ; Sllﬂﬂaﬂll, URE

050- 519 599
veterinarian
(full name + address + Dr. Renolison Neltuvelil, DVM
registration/license SHJ-APH-04-1338404
number + contact Sharjah Equine Hospital
details)

Herewith, [ 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

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

Sharjah Equipe He<pital
Dr. Rendglson velil, DVM

02 NoY o2 \

Date of issue 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



