INSPECTION FORM

Veulenveiling Midden-Nederland

Name QQ\ldﬁ,\.‘Q—Lﬁ .....................................................
Gender ﬁ@.\“@)ﬂ ......................................................................
Sire anﬂtxdwi:TCj(ﬁukf ........................

Dame Sire na’“&:\M&Q\ .............................................
Date of Birth 25 ok 2\

General impression: 9@ ..........................................................................................................................
Skin/coat: W ..................................................................................................................................................

Lymph: nQFmOJ ............................................................................................................................................
Eyes: ... ﬁ .......................................................................................................................................................
Mouth (reversed) overbite? 0 Yes m\lo REMGIK(S): wrvveevererereeeeessvesseeeseeeesesasssesses e srssesesessans
Heart: 9Cﬂ] ..........................................................................................................................................................
L IS cac oS v s 3 S s R W T T T T B v 0 s s
Navel rupture:  Yes E(No
Groin rupture: 0. Yes @ No
If stallion, both testicles: M/Yes O No

Movement: QOOd .................................................................................................................................................

i 1o g 9090, .....................................................................................................................................................

Tail tone: %es J No

Dns. Y.L, van der Lee

Lunteren, Q@‘Q}“QQ&L\ ..... ;‘: s g,é, ......................

[Place & date] [Signature & stamp ve



