INSPECTION FORM

Veulenveiling Midden-Nederland

Name Q,M‘?QA’WCRG(CQ{}E:&G.G\CJVL
Gender ;DTQ\-“CQI’L ...................................................................
Sire TSI < < R
Dame Sire 1‘MM€QQQ ......................................................

Date of Birth

2. .05 2001

T O ) QL1 €
R A 16 K\ To |,
Mouth (reversed) overbite? O Yes m/No RBMMBIIS) s ceoverosmmnmemsivmmmsmsusomsenmmivinsisssisiacs
Heart: 900d ........................................................................................................................................................

Lungs: 9&3(:’ ..........................................................................................................................................................

Navel rupture: O Yes dNo
Groin rupture: 0 Yes & No
If stallion, both testicles: @ ves O No

Movement: 9wj .................................................................................................................................................

Inspection legs: 800d .........................................................................................................................................
Palpation legs: %d ..............................................................................................................................................

Walk: .. H0N S S SO B = Ko ol e o o s = e u p O

Trot: 900.d ............................................................................................................................................................

= gyes E Drs. Y.L. van der Lee
Digrenklinick de Viifsprong

Lunteren, ... 2.2 =0} S22\ ..

[Place & date]




