INSPECTION FORM
Veulenveiling Midden-Nederland

MIDDEN-NEGERLAND

Name /QFVE(H:’) ’DinQ ..............................................

Gender g /:))I a..[ L T4

Sire C\&J\/@Zjéﬁ ...........................................................

Dame Sire \}Qh(\b@q_ .............................................................

Date of Birth 919 /..Q.L{/ o)

General impression: SQQC! .........................................................................................................................
Skin/coat: 90Qd ................................................................................................................................................
Lymph: gQQd ......................................................................................................................................................

Eyes: 90@01 .....................................................................................................................................................

Mouth (reversed) overbite? O Yes E{No REMAIK(S): vovveiririeierisiiieem et s e s sases s

Navel rupture: 03 ves &'No
Groin rupture: O Yes S(/N
If stallion, both testicles: Oves@No 5 Checlc extd e ot o (M on

Movement: 9DC}d ............................................................................................................................................
Hoofs: g(‘},Qd ..................................................................................................................................................

Bositioning lees: JENCHIIMEEL . . msrmmssnscmmsrmsosesissmsms s s s s e
Inspection legs: ...... %CQQ@ .................................................................................................................................
Palpation legs: ... Sood ....................................................................................................................................
Walk: 8@0‘ ...............................................................................................................................................
Trot: .......S C)Gd ..................................................................................................................................................

Tail tone: \é Yes 01 No Drs. Y.L. van der Lee
Dierefikl ‘c.k 1sprong

o m‘ Wekerom

R68

Lunteren, ..... \9" ’}' PORY e ’ ...........................................

[Place & date] [Signature & stamp veterinarian]




