INSPECTION FORM

Veulenveiling Midden-Nederland

N I o e fe T s g (o o o M s o anae et s s
Gender O N o <
el =l W |

Dame Sire 9., S I S § Sr oy 2 KClﬂnCUL ...........................
Date of Birth 28 08 D)

General impression: %OCQ .......................................................................................................................

Skin/coat: (})Qd ...............................................................................................................................................

Lymph: mﬂ‘f\O@ ..............................................................................................................................................
Eyes: ... TSI A A & L

Mouth (reversed) overbite? 0 Yes El/No REMATK(S): covvieiiiee et s

Heart: 9C)Qd .........................................................................................................................................................
Lungs: 3@)0(}\ ....................................................................................................................................................

Navel rupture: O Yes dNo

Groin rupture: (1 Yes @ No
If stallion, both testicles: O Yes O No

Movement: CaQC)d ...............................................................................................................................................

Hoofs: 9CJC)C9 ...................................................................................................................................................
POSIEION FrONT 16851 o IO AN oo et
Position hind legs: ﬁ()(mal ...........................................................................................................................
Inspection legs: ?)C)Qd ....................................................................................................................................
Palpation legs: ....... 90()cj .....................................................................................................................................

Tail tone: Yes O No

Lunteren, Q;‘Q}'QQQ‘—[

[Place & date] [Signature & stamp veterinarian)



