INSPECTION FORM

Veulenveiling Midden-Nederland

Kbk AT
Gender ‘D’FQJ\TO(L ...................................................................

Sire ..b.ci’bpc:( oYt ¥
Dame Sire HC&L‘)\_Q(\, ..................................................................

Date of Birth Y/ A/ e 222

General impression: ... C)C)d

Skin/coat: gmd ...............................................................................................................................................

Lymph: ....... %)Qd ..................................................................................................................................................
Eyes: gQQQk ..................................................................................................................................................

Mouth (reversed) overbite? O Yes ﬁo REMATK(S): vt e

Heart: ........ gC)QC}\ ..................................................................................................................................................

Lungs: . 9%0‘ .......................................................................................................................................................

Navel rupture: O Yes E{N
Groin rupture: J( No
Y

If stallion, both testicles: es 0 No

Movement: %QQC’ ............................................................................................................................................
Hoofs: 90@d .................................................................................................................................................
Position front legs: nc)rmcd .........................................................................................................................
Position hind legs: (\DFH\QJ .........................................................................................................................
Inspection legs: ..... 8@(}& ....................................................................................................................................
Palpation legs: %Ood .......................................................................................................................................

Walk: (300@ ....................................................................................................................................................
TROE: wiedd 9D0d .....................................................................................................................................................

Tail tone: D&es 0 No Vg Y- Yen dor Lee
Dierenklinick de Vijfsprong

Mfsront\\ ¢ 28, Wekerom
1 ISR

Lunteren, ...\ 5. /} ........... U .............. e L e e

[Place & date]

[signature BAtamp veterinarian]



