INSPECTION FORM

Veulenveiling Midden-Nederland

Name Q&OQ\Q ..... A W
Gender m,&(e- ..........................................................................

Sire
Dame Sire

Date of Birth

General impression: 9@@@ ........................................................................................................................

Skin/coat: ..... %C)(DQI ...............................................................................................................................................

Lymph: ..... 30@0' ...................................................................................................................................................
d

Mouth (reversed) overbite? O Yes é NO  REMAIK(S): covivier i stieis e seasme s s

Navel rupture: ) Yesg«No
Groin rupture; 0O Yes BJ No
If stallion, both testicles: (3 Yes [ No

Movement: gQOd .............................................................................................................................................

Hoofs: ...... gmd .................................................................................................................................................
Position front legs: anMO\-l .........................................................................................................................

Position hind legs: (\O(ma'k ........................................................................................................................

Tiick de Viitsprong
weu 28, Wekerom

[Place & date] ™ [Signature-& stamp veterinarian)



