INSPECTION FORM

Veulenveiling Midden-Nederland

BETE e R R R T e S T R e
Gender L o
Sire Cc.pf‘ﬂf‘ff(;\bn\(f-"mﬂ«&ﬂ .............................
Dame Sire aﬂCﬁamC) ..................................................................
Date of Birth (1N /.Q‘S/ pe/atel

General impression: EBC)Od .......................................................................................................................

Skin/coat: 9()@(;)[ ..............................................................................................................................................

Lymph: ﬂQm ................................................................................................................................................

Eves: ﬂQmeJ ................................................................................................................................................
Mouth (reversed) overbite? O Yes Eﬂ/No REMAIK(S): woviveireiiiriie ittt e s

Navel rupture; O Yes Dlpdo
N

Groin rupture: 0 Yes 0
If stallion, both testicles: O Yes O No

Movement: 9®m ..............................................................................................................................................
Hoofs: 9@ .......................................................................................................................................................

Position hind legs: %(H\Cﬂ ...........................................................................................................................

Inspection legs: gQOd ......................................................................................................................................
Palpation legs: 9%@ ........................................................................................................................................

THOE el 9 OOd ...................................................................................................................................................

Tail tone: aYes O No

Lunteren, Q—Q—‘O}'&D&\

[Place & date]) [Signature & stamp veterinarian]



