INSPECTION FORM

Veulenveiling Midden-Nederland

Name VQI_\’\/LIY\&:C) ......................................................
Gender W\&Ie .............................................................................

Sire Vaiheha.du. e o
Dame Sire C\UY\b\JQ .................................................................
Date of Birth 16 1.6 . 200

General impression: 9Cﬁ.«‘d ..........................................................................................................................

Skin/coat: ........... 9 QQ.d ............................................................................................................................................

Lymph ﬁQrmOJ ...............................................................................................................................................
B G INEIE i it st as st oo mtibrment et s pases o b e e e stk
Mouth (reversed) overbite? O Yes E}/ﬁo REMEIK(S): it st ssines st s e sre e

Navel rupture: 0 Yes [U/NO
Groin rupture: O Yes G/No
If stallion, both testicles: O Yes O No

Movement: 90(1\" ................................................................................................................................................
Hoofs: ...... 900d ......................................................................................................................................................

Position front legs: [\dm.\ ................................................................................................................................
Position hind legs: B % 45515, S
Inspection legs: 960(3 ..........................................................................................................................................
Palpation legs: 8%@ ..........................................................................................................................................

Lunteren, QQ’C)%-D—C)Q\

[Place & date] [Signature & stamp veterinarian]




