INSPECTION FORM
Veulenveiling Midden-Nederland

Name (QCL)&. .............................................................................

Gender A T <
Sire T’&m'ufbaw .........................................................
Dame Sire ... n QQ(C) ........................................................................
Date of Birth J2..04. /7.2

YRt s 900d ................................................................................................................................................
Eyes: ... gGC)O ...................................................................................................................................................
Mouth (reversed) overbite? O Yes D/No REMArK(S): vt et e

LUNES: oovovs! 9 DOd ...................................................................................................................................................

Navel rupture: O Yes N/No
Groin rupture: O Yes E{No
If stallion, both testicles: J Yes [ No
Movement: 90Qd ...........................................................................................................................................
Hoofs: ...... (3 QC)D\ .................................................................................................................................................
Position front legs: TN TN ..o sess e sssssssses s s ssres e e mssesssssssessos e
ST U X 1 12X VOO

Inspection legs: 8@@3@ .......................................................................................................................................
Palpation legs: %QC)C:& .....................................................................................................................................

P ) 5 AN
j 5 i{ ) p— % d ......................................................................................................................................................
EJ Drs. Y.L.vand €e
Tail tone: Yes (J No Digrefjlisd ijfsprong

Vij : 28, Wekerom

Lunteren, ..\ q—'?ﬁu .......................................................................................

[Place & date] [Signature & stamp veterinarian]



