INSPECTION FORM

Veulenveiling Midden-Nederland

MIDDEN—NE RLAND

Name MG
e

Gender ‘3\“&_\\ L VT T PRI R
Sire

Dame Sire

Date of Birth ... ) - ST S

General impression: .. %QOd ......................................................................................................................

Navel rupture: O Yes ﬁNo
Groin rupture: 03 Yes 4 No
If stallion, both testicles: Gj Yes O No

Movement: ....... C(;d ...........................................................................................................................................

Hoofs: 9(.(.}(:{ .............................................................................................................................................
Position front legs: ........ V\(J((Y\&\ .....................................................................................................................

Inspection legs: ...... (Dd ......................................................................................................................................

Palpation legs: ...... 9(X;d- ......................................................................................................................................

Tail tone: D/Yes O No

Lunteren, .......\. 9 ...... Q ’3[ &CJQ—\

[Place & date]




