e

Registration

Section ] =~ ° n 9 .El“ s 'b‘i &

e o COVERING CERTIFICATE & REGISTRATION REQUEST

Local Horse

STALLION NAME Jadl) asl  Registration# ol 8
Date of Birth L s . Sl &) Color osl
Registered Owner/Authorized Agent dainall JS o) /Samal) cllilal)
(at the time of covering) (el i g 2ic)
Email SRS 3l Telephone No. cailgll o8 )
I hereby certify the named above stallion bred Blacuall G jil) el o3e | pansall Jadl) o) 3G
the named below mare oLiaf
Signature béj.d\
kindly attach the foreign certificate if the breeding happened abroad or the semen is imported s el Ll 3 ptiad &5 o il JLaY) @ S i) Cigas Al B A Balgsl) 5 ) pla )
MARE NAME oAl aul  Registrationt# aasil) 28
Date of Birth ¥ o o Bl 26 Color oS4
Recorded Owner/Authorized Agent Aalnal) S ol /dawal) EliLal)
(at the time of covering) (@smu 5 e
Email s ANl Telephone No. ailgll a8
I hereby certify the named above mare has Jadl) cpa il oo Blacall (u Al o agi
bred to the named above stallion e i (samaall
Signature Q—‘ﬂjﬂ‘
kindly attach the foreign certificate if the embryo is imported in utero a8 Ciall 3 i) s B LiaY) Salgdd) (380 sla )
last covering date: 8% AT g U . . Lo ana (5500 Jilas
alub ‘ C—&L & ).\IL.LA L;'.}JL 6\5.‘3 L;‘:L‘L‘a;‘ GSL Localmlif:ed semen
H E Natural (In-Hand) Breeding Artificial Insemination 3 e 5 5a il
Imported semen
In case of Embryo Transfer ‘;,gg\dssuugé
Embryo ‘ . i &)Y Location e
transfer date N EAR cmall Ju of ET ol Jas
RECIPIENT ) ad - pegistrationt / ] / Jeill 8
MARE NAME dialall  Microchip# not Arabian A el il Aay il G
Veterinarian bl cudall veterinarian @\?}‘”
Signature o |
A copy of this form should be sent to the registry office within maximum 60 days after a successful ET (>42 days) L“;‘)L:ul
(p2 42<) il Coia) J8 a5 dny 2 93 60 olaadl 30 ga DA Janeatl) GiiSal 3 lain) o8 Al Jloa ) g
Local Horse Registration ) Ldaa Jd Juad
Name should not exceed 27 letters including spaces el g Lay B a 27 ) gy Y e dA 0
Name (1st Choice) (sl &g ) mua¥)
Name (2nd Choice) (G A ) anY)
Name (3rd Choice) (A 4 ) Ay
NG 0L alu
Date of Birth ~ H F bl &5 Sex waall Color sl
Horse Location Sl ad sa
Signature @é)ﬂ‘
Registered Owner/ [Jaaal) il 219
Authorized Agent dalizal) (S ol
(of the mare at the time of foaling) (gl ) gl Y 5 5 2ie il
Email s SIY) 3y Telephone No. ailel 8
The recorded owner is the owner of the stallion or mare when registering ownership in EAHS Ananlly ASlal) Joaed die (udl) of Jadl) il ga Jaal) Slilal)
This certificate will be invalid if there is any deletion, scraping or data change i) B i gl o g i€ dga g Ala b Adla algil) odn it
Original should be sent to the Registry office after foaling B pgeal) / gl B9 g ey Sl e ) Juad) G

EAHS-17 zi9
2022/2 @ xS
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