INSPECTION FORM

Veulenveiling Midden-Nederland

Name R&dBdQ—Hﬁlb ......................................................

Gender YVttt
Sire Rﬂﬂcdﬁécml{aﬁ ........................
Dame Sire CQDCTC'.) .........................................................................
Date of Birth ... et s sty

General impression: g}(}d ..........................................................................................................................
Skin/coat: 900d ...........................................................................................................................................

Lymph: ... QG - I N 0 S fp L
Eyes: hD(ﬂ'\O& .................................................................................................................................................
Mouth (reversed) overbite? O Yes M/No REMATK(S): oviiveieriie e srs s enes

Heart: g@@d ..........................................................................................................................................................

Lungs: gnd .........................................................................................................................................................

Navel rupture: O Yes ch

Groin rupture: O Yes M No

If stallion, both testicles: O Yes O No

Movement: %QDDI ..............................................................................................................................................
Hoofs: 90@‘:! ........................................................................................................................................................
Position front legs: no(mcd ........................................................................................................................
Position hind legs: h@(mc}d .........................................................................................................................
Inspection legs: ..... OQC) ...................................................................................................................................
Palpation legs: ... e N S R s W
Walk: ...90.0..d ........................................................................................................................................................
TR s S P

Tail tone: JYes 0 No

_ ofisso0sas
Lunteren, .. 2o F m XL T Iqqm% .......................

[Place & date] [Signature & stamp Veterinarian]



