INSPECTION FORM

Veulenveiling Midden-Nederland

Name Qh@dan}haﬁ ................................

Gender YY\afe. ..........................................................................
Sire J&(YEDQ(L“ .............................................................

Dame Sire %ﬁn}@l ..... TK)(QDO O ......................

Date of Birth A4 705/ . LR

General impression: 9®d
Skin/coat: 9Q€3d ...............................................................................................................................................

Lymph: .. 9OQ L e s e SO R S O,

Eyes 9QQd ....................................................................................................................................................
Mouth (reversed) overbite? J Yes %o REMArK(S): wovieireriieriieresi e st e

Heart: SQOQ ........................................................................................................................................................
Lungs: SQC)d .....................................................................................................................................................

Navel rupture: O Yesg No
Groin rupture: J Yes?] No
If stallion, both testicles: O Yes O No

Movement: SQQd ...........................................................................................................................................
T ST e o1 s NN TS ———
O S TR TN o L b 5o, L
Position hind 1egs: ... XYY CAN et s e s s s s

Inspection legs: 9C)Qd ...................................................................................................................................

Palpation legs: .. qu .....................................................................................................................................
Walk: g@od ...................................................................................................................................................

Trot: w- 9(:)@ S (MNE . sl et . . a ) R e

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

Lunteren, ....... \9"‘ '-Q.QKZI .......

[Place & date]

[Signature & stamp veterinarian]



