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Naam
Name
Gebore
Born
DNS
DNA
Skyfie
Chip

REGISTRASIESERTIFIKAAT
Arabierperd Genootskap ban Suid -Afrika

Hiermee word gesertifiseer dat hierdie MERRIE aangeneem is vir inskrywing in die

Arabierperd Genootskap van Suid-Afrika

ASALA HELWAH (ZA)

06/04/2012  Sradening gp gq

Grading

Q1300915

VAAR
SIRE

MOER
DAM

ANSATA ALY SHERIF 12147 (Vol.30)
[AHR*597632]

ASALA CYBER QUEEN 9515 (Vol.26)

A; ¥ 3 W =
Enige byvoegings en/of veranderings wat nie deur die Hoofbestuurder geparafeer is nie, sal hierdie Sertifikaat ongeldig maak.
Any additions and/or alterations not initialled by the General Manager will render this Certificate invalid

Strain. SEGLAWIEH JEDRANIEH OF |

SB10114

D)

ARAB HORSE SOCIETY

OF SOUTH AFRICA

Rekenaar Nr 0012942819

Computer No.

N SUDAN
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REGISTRATION CERTIFICATE

This is to certify that this MARE has been accepted for entry in the

Arab Horse Society of South Africa

Registrasie Nr 30006 Deel 3

Registration No. Volume

The Arab PHorse Society of South-Africa

ANSATA IEMHOTEP

PRINCE FA MONIET (US)

THEEGYPTIANPRINCE

FA MONIET

S

ANSATA NEFARA (US)

ANSATA HALIM SHAH (US)

ANSATA SUDARRA

SHERIFA TAMRIA (EAI DAJALLI)

ROYAL JALLIEL

ANSATA IMPERIAL

PHARRAH

IMPERIAL DAEEMAH

IMPERIAL IM DAEEM

IMPERIALPHARALIMA

THEE CYCLONE 5301 (Vol.19)
[AHR*509474]

THEE DESPERADO

THE MINSTRIL

AK AMIRI ASMARR

THE MINUET

THE MINSTRIL

ALIAH HALIMA

SIDI TIRSA 3650 (Vol.15)

WD MAJESTY 2870 (Vol.13)
[AHR*362713]

PRINCE FA MONIET (US)

LAR MONIETA

gleler (0078858) MNR. W.J. SWART
Bieeder ASALA LANDGOED, BREDASDORP, 7280

RN

LAR MALIKA 1597 (Vol.8)
[AHR*211223]

AL FATTAH

S

TALARA

(Parentage Verified)

Datum van inspeksie

Date of inspection

Datum van uitreiking 07/08/2026

Date of issue

KORREK GESERTIFISEER
CERTIFIED CORRECT

CERTIFICATE
/ OF QUALITY
HOOFBESTUURDER / GENERAL MANAGER
SUID-AFRIKAANSE STAMBOEKVERENIGING
SOUTH AFRICAN STUD BOOK ASSOCIATION

POSBUS 270 BLOEMFONTEIN BOX 270
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RECORD OF TRANSFERS - REKORD VAN OORDRAGTE

Passport Nr: SB10114 Name: ASALA HELWAH (ZA)

Trans

Date Name of Buyer Phisical Address and Cell Number Signature of Seller SA Stud Book
Oordrags Naam van Koper Posadres en Selfoon Nommer Handtekening van Verkoper SA Stamboek

Datum
28/02/2023 0551401 POSBUS 234 BURGERSDORP, 9744 MNR. W.J. SWART

MNR. J.J. KOEN

O2/12/2005 0731792 THE HILLSIDE 269, LYNNWOOD MINR. J.J. KOEN

AL LAMRA ARABIAN STUD

PRETORIA, 0081

Notification of death:
Kennisgewing van dood:

Notification of Gelding:
Kennisgewing van Kastrering:

Signature of Owner:
Handtekening van Eienaar:

Signature of Owner:
Handtekening van Eienaar:

GENERAL MANAGER/HOOFBESTUURDER

Passport Nr: SB10114 Name: ASALA HELWAH (ZA)
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MULTIPLE MOVEMENT
PERMIT

Passport Nr: SB10114 Name: ASALA HELWAH (ZA)

Passport Number
SB10114

HORSE PASSPORT

ASALA HELWAH (ZA)

Not accepted at SAEF / FEI events.

ISSUED BY:
South African Stud Book
and Livestock Improvement Association
P.O. Box 270 « Bloemfontein 9300

Tel: (051) 410-0900 « Fax: (051) 447-3964

CERTIFICATE
OF QUALITY
Valid up to
October 2029

10of16
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VACCINATIONS AGAINST EQUINE INFLUENZA

Passport Nr: SB10114 Name: ASALA HELWAH (ZA)

DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF
VACCINE

NAME AND ADDRESS OF
VACCINATOR AND CAPACITY

(PLEASE PRINT)

SIGNATURE OF VACCINATOR

Continued

LABORATORY TEST
Passport Nr: SB10114 Name: ASALA HELWAH (ZA)

15 of 16

Name, stamp and signature

of veterinarian

Official laboratory to whigh

smaple transmitted

Result of test

Type of test

Transmissible disease(s0 tested|for

DATE
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VACCINATION (OF NON-CONTROLLED DISEASES)

g Passport Nr: SB10114 Name: ASALA HELWAH (ZA)
£
<
6 8 DATE OF VACCINATION TYPE,NAME AND BATCH NO. OF NAME AND ADDRESSIOF SIGNATURE OF VACCINATOR
25 VACCINE VACCINATOR AND CAPACITY
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VACCINATIONS AGAINST EQUINE INFLUENZA
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SIGNATURE OF VACCINATOR

NAME AND ADDRESS OF
VACCINATOR AND CAPACITY
(PLEASE PRINT)

VACCINE

Passport Nr: SB10114 Name: ASALA HELWAH (ZA)
TYPE,NAME AND BATCH NO. OF

DATE OF VACCINATION
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6 of 16 VACCINATIONS AGAINST AFRICAN HORSE SICKNESS
Passport Nr: SB10114 Name: ASALA HELWAH (ZA)

Every vaccination against AHS which the equine undergoes must be entered clearly and in
detail on this sheet in the space provided below.

DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF
VACCINE

NAME AND ADDRESS OF VETERINARIAN
(PLEASE PRINT)

SIGNATURE AND
STAMP OF
VETERINARIAN

AHS |

AHS ||

AHS |

AHS Il

AHS |

AHS Il

AHS |

AHS I

AHS |

AHS ||

AHS |

AHS I

AHS |

AHS I

VACCINATIONS AGAINST AFRICAN HORSE SICKNESS

Passport Nr: SB10114 Name: ASALA HELWAH (ZA)
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DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF
VACCINE

NAME AND ADDRESS OF VATERINARIAN
(PLEASE PRINT)

SIGNATURE AND
STAMP OF
VVETERINARIAN

AHS |

AHS ||

AHS |

AHS Il

AHS |

AHS Il

AHS |

AHS I

AHS |

AHS ||

AHS |

AHS I

AHS |

AHS I

AHS |

AHS I

Continue on page 11

AHS |

AHS I




