INSPECTION FORM

Veulenveiling Midden-Nederland

Name Qh&ﬂd@@dg ..... H SH .......................

Gender éT@\\(..)A— ........ IS DS SRS
Sire 6(&1\(:1@{&(:\&)7‘\) ....................................
Dame Sire CEic’C‘Q .........................................................................

Date of Birth a‘ZGD 1097 080

Lymph: g@od ......................................................................................................................................................
Eyes: 90()01 ..........................................................................................................................................................

Mouth (reversed) overbite? [ Yes B/No REITATRLEIE oioaisnsisiims vivisees i ies iy sves o s s s

Navel rupture: 0 Yes M(No
Groin rupture: gYes E{No
If stallion, both testicles: Yes (1 No

Movement: 90{3@0 ...............................................................................................................................................
Hoofs: .. 900d ...................................................................................................................................................
Position front legs: N TOYE 2 2 0
AR YR S < ik : o L SO

Inspection legs: ..... 9m ....................................................................................................................................
Palpation legs: ..... 9@ ......................................................................................................................................

-
Drs. Y.L. van der Lee
Dicrenkliniek de Vidsprong

Lunteren, \%*\,‘L@L\ .................... e .gf ...........................................

[Place & date]



