INSPECTION FORM

Veulenveiling Midden-Nederland

Name Qab:la“ ........................................................................

Gender B AT R s
Sire VEMC)X., ....................................................................
Dame Sire EBQ—LSKY\G.’_( ......................................................
Date of Birth e KADT.. 22

General impression: 930@ .............................................................................................................................
Skin/coat: 9CQd ...................................................................................................................................................

Lymph: B 5 [ 5 5:e1 0
Eyes: I < 7 U T
Mouth (reversed) overbite? [ Yes Ij/t\io REMATK(S): vvviiir it s er st st ssss s
Heart: ........ 9000’ ....................................................................................................................................................
LUNES: s 9@()@' ......................................................................................................................................................
Navel rupture: O Yes B/No

Groin rupture: 3 Yes
If stallion, both testicles: O Yes O No

Movement: gQQ‘d .............................................................................................................................................
Hoofs: ....! 9 QO.d .....................................................................................................................................................
Position front legs: 1= 0 1o Y SO

Position hind legs: ..NYQ. W 0110
Inspection legs: 90@@ ........................................................................................................................................

Palpation legs: ...... QOd

walk: ..... 9000( ........................................................................................................................................................

(sprong,
eRerom

Lunteren, 12“(.)}“2.&.)&.1

[Place & date]




