INSPECTION FORM

Veulenveiling Midden-Nederland

Name \/Lr:fl.\az_ ............................................................

Gender 4120 S
Sire UJGQ\ACVL&\O\QZI ................................................
Dame Sire Caba\ﬁro ...............................................................
Date of Birth 11087 .00

Eves: .. thleJ ..............................................................................................................................................

Mouth (reversed) overbite? [ Yes %\Io REMATK(S): vrevreeieieeiiiiiir it es s eeaane

Lungs: 9@@@ .......................................................................................................................................................

Navel rupture: O Yes dNo
Groin rupture: O Yes D/No
If stallion, both testicles: O Yes O No

Walk: 3000' ......................................................................................................................................................
Trot: QQQOJ .........................................................................................................................................................

Tail tone: @Jes 0 No

Lunteren, Q.Q‘Q“}*QC)&\ .....

[Place & date] [Signature & stamp veterinarian]




