INSPECTION FORM

Veulenveiling Midden-Nederland

Name Qﬁm:ﬁﬂ(_‘)\é ..... | 4, ¢ T

Gender JYVBLE...... i sssnsin
Sire .. _Cf[.\j..@ ......................................................................
Dame Sire bt’c:&m?x)g ......................................................
Date of Birth R 1.0/ RO,

Lymph: e 9(:’@@ .............................................................................................................................................
Eyes: 9DC<C, ................................................................................................................................................

Mouth (reversed) overbite? O Yes {No REMATK(S)! covriieiieier e ver et e s
Heart: Smd ......................................................................................................................................................
Lungs: 9®Qd ....................................................................................................................................................
Navel rupture: O Yes ?O
N

Groin rupture: 0 Yes 0
If stallion, both testicles: O Yes O No

Hoofs: 9()Qd ..............................................................................................................................................
Position front legs: Y e o S
Position hind 1885 .. MY YN ..o e es et
Inspection legs: ...... SDCDd ..................................................................................................................................
Palpation legs: ...... 9(::(301 ......................................................................................................................................

Lunteren, ....

[Place & date] [Signature & stamp veterinarian]



