INSPECTION FORM

Veulenveiling Midden-Nederland

Name QC;\LCL‘@W( ......................................................

Gender (Y\@_fezn ...........................................................................

Sire D MHEC. 2
Dame Sire "’hﬂf Jl'b AN e
Date of Birth oo, oo, /. A0\

General impression: ..... 9C)Od .......................................................................................................................
Skin/coat: 9CDQ\ ..................................................................................................................................................
Lymph: 90003 ......................................................................................................................................................
Eyes: 90(30\ .....................................................................................................................................................

Mouth (reversed) overbite? 0 Yes E{NO REMATK(S): wivireireisieret e eieee e e see et ere e ess e e s
Heart: 9000' ........................................................................................................................................................
Lungs: ..... %DOC‘ .......................................................................................................................................................

Navel rupture: O Yes IIJNO
Groin rupture: O Yes E{No
If stallion, both testicles: 0 Yes O No

Movement: 9C0d ...............................................................................................................................................
Hoofs: 9QQd .....................................................................................................................................................

Position front legs: ﬁormCU ............................................................................................................................
Position hind legs: ..... V\Of CL( ..........................................................................................................................

Inspection legs: 90Qd ....................................................................................................................................
Palpation legs: ..... 90Od ........................................................................................................................................

Tail tone: ﬁYes O No Drs. Y.L. van der Lee

Dl\reu inigh

o ﬂA_..,.-e.. er
Lunteren, \9 ...... 1 ..... ZQ ............................................ orn S8l oS HOOOUO

[Place & date] [si



