INSPECTION FORM =

Veulenveiling Midden-Nederland
VEULENVEILING
MIDDEN-NEDERLAND

Name /Q@\Q\ﬂ(-\a ...... \' - H ............................................
Gender c W\T.lfé ........................................................................

Sire WQTDT(.)( ...................................................
Dame Sire \A.@Y\_CH ....................................................................

Date of Birth .9.6/..QL4 /.2

General impression: 9@Qd .......................................................................................................................
Skin/coat: ........ 8(}.0.@ .............................................................................................................................................
Lymph: ....... 8QQd ...................................................................................................................................................
Eyes: .7 OQd .....................................................................................................................................................
Mouth (reversed) overbite? ) Yes‘JNo REMEFKIS): srivmicmnmmsi s pasams
Heart: 9@6@ ......................................................................................................................................................
Lungs: 900d ........................................................................................................................................................
Navel rupture: 0 Yes\gNo

No

Groin rupture: ) Yes

If stallion, both testicles: O Yes O No

Movement: %%d ............................................................................................................................................
Hoofs: %QC)CQ ...............................................................................................................................................
Position front legs: 9@9@ .................................................................................................................................
Position hind legs: %OOCE' .................................................................................................................................
Inspection legs: .......... 9%@ .................................................................................................................................
Palpation legs: %Odj ....................................................................................................................................
Walk: %OOG .........................................................................................................................................

TEOE vvunesiniieg 3 Qod ....................................................................................................................... rr e

Tail tone: Yes (1 No

Lunteren, ..... CB“ ...... = 2O.........

[Place & date]



