INSPECTION FORM

Veulenveiling Midden-Nederland

Name

Gender

Sire Oolum. vd.Neelnce e

Dame Sire CLJ”\C'.’_’_\"C..)m\m‘)VS ................................

Date of Birth &t 106y 208

General impression: ......... 4 S H7 %% gmd ....................................................................................
Skin/coat: d ..................................................................................................................................................
Lymph: {\D(MQI .............................................................................................................................................
Eyes: ... T s L
Mouth (reversed) overbite? O Yes [EfNo REMAIK(S): troreieireeriiniriieiie s e rasss s e snssasaesnans

LUNESS s %OQ d ..................................................................................................................................................

Navel rupture: O Yes E{No
Groin rupture: 0 Yes dNo
If stallion, both testicles: o Yes 0 No
Movement: C}QQAQ’ ............................................................................................................................................
Hoofs: ........ 900& ................................................................................................................................................
POSIEION FrONt 1885: € TN oo es e s esssssst et e ses s st s s

POSItIon NiNG 1885 F M T s e seeees s et st ers e e e

Palpation legs: ......... QOCXJ ....................................................................................................................................
Walk: .......... gc‘Qd .................................................................................................................................................

Tail tone: E/Yes 3 No

Lunteren, QJQ-‘Q—J?“QQDJ

[Place & date] [Ssgnature & stamp veterinarian]



