INSPECTION FORM

Veulenveiling Midden-Nederland

Name 8\‘?&53@1 ........................................................

Gender A Y <
Sire E_\ FETE S s L oa
Dame Sire \’L&ﬂﬂ&ﬂ.@'FE ................................................
Date of Birth OG.05/ . 262

General impression: 9%QJ ...........................................................................................................................
Skin/coat: ...... 9m .............................................................................................................................................

Eyes: ﬁC:fmoJ ..............................................................................................................................................
Mouth (reversed) overbite? 0 Yes ﬁNo REMATK(S): oottt

Navel rupture: O Yes g"No
Groin rupture: 0 Yes & No
If stallion, both testicles: O Yes O No

Movement: 9@ ..............................................................................................................................................
Hoofs: gDQd ..................................................................................................................................................
Position front legs: anW'\QS ...........................................................................................................................
POsitIoN HiNd 1eg5: X O M oo
Inspection legs: SCS:)d ....................................................................................................................................
Palpation legs: %DOU .........................................................................................................................................

Tail tone: dYes 0 No
Lunteren, 2 L.\}‘QCJQ.\ ......

|Place & date]




