INSPECTION FORM ﬁ'\

Veulenveiling Midden-Nederland
VEULENVEILING
MIDDEN-NEDERLAND

Name :Q(&-\nﬁ_a\;/g\_l&ﬂ@\‘\ﬁf‘ ................
Gender 5*@1“@&’\ ..................................................................

(D ,_
Sire RG:..TC_)({Y\ t.dé.b\'&i ................................
Dame Sire ﬁ_\QfﬁiﬂCﬂQ .....................................................
Date of Birth L. LS/ 2R,
General impression: 900(:0 .........................................................................................................................
Skin/coat: ..... 9{30d) ..............................................................................................................................................

Lymph: 90@ ....................................................................................................................................................
Eyes: 900d ..................................................................................................................................................

Mouth (reversed) overbite? O Yes E/No REMATK(R): oo i

Navel rupture: 0 Yes d No
Groin rupture: es dNo
If stallion, both testicles: Yes O No
Movement: 9@0(:0 ...............................................................................................................................................
Hoofs: 9@@(}9 .....................................................................................................................................................
Position front legs: 800d ...............................................................................................................................

Position hind legs: %QCQ ................................................................................................................................
Inspection legs: 3}0!& .......................................................................................................................................

Lunteren, \3/}'201' .........

[Place & date] [Signature & stamp veterinarian]



