INSPECTION FORM
Veulenveiling Midden-Nederland

MI'DDEN—NE RLAND

Name KQQTY\’&(\JZIC,D ..... y o
Gender bjfa_”_\@ﬂ, ..................................................................
Sire '- AR R e 1 o S————
Dame Sire e HOUSHON

Date of Birth [e'<Y) Qf.\/ QQQ.&

General impression: W ..........................................................................................................................

Skin/coat: %m ............................................................................................................................................
Lymph: .. 90Qd ..................................................................................................................................................

Eyes: 9@0}39 ......................................................................................................................................................

Mouth (reversed) overbite? O Yes ﬂo REMAIK(S): it sssesrresr s ser s s s

Navel rupture: O Yes %No
Groin rupture: Yes ¥l No
If stallion, both testicles: Yes OJ No

Movement: . OQQD ............................................................................................................................................

Position front legs: r\(:)rmC:L\ .........................................................................................................................
Position hind legs: TXODLIIDCIN ..ot ssssesseessesss st st ssess st s sssssssee e

Walk: 9@0@ ......................................................................................................................................................
Trot: g’QQC\) .........................................................................................................................................................

Tail tone: ﬂ/\(es O No

Lunteren, 1%— ...... 73 QQU .............

[Place & date]

[Signature & stamp veterinarian]



