INSPECTION FORM -mv\

Veulenveiling Midden-
lenveiling n-Nederland VEULENVEILING
MIDDEN-NEDERLAND

Name

Gender

Sire tl(«jf'f\j@ .................................. oA

DameSire ... LA SN

Date of Birth OS/Q";/ SR

General impression: 90@d .........................................................................................................................

Skin/coat: ........... %Od ..........................................................................................................................................
Lymph: ...... 900d .................................................................................................................................................
Eyes: 9Q0d .....................................................................................................................................................

Mouth (reversed) overbite? O Yes‘él e s ) & { -] T

Heart: %d ...........................................................................................................................................................

Navel rupture: O Yes %No
Groin rupture: O Yes 1 No
If stallion, both testicles: O Yes O No

Movement: 9‘00d ..............................................................................................................................................
Hoofs: ......... gQOCD .................................................................................................................................................
Position front legs: 9@0@ ...................................................................................................................................
Position hind legs: ?C)d ....................................................................................................................................
Inspection legs: %DC) oo s et st e

Palpation legs: ..... 3@0& .......................................................................................................................................
walk: ....... %@D .........................................................................................................................................................

Lunteren, ......} 9
[Place & date] { [Signature & stamp veterinarian]



