INSPECTION FORM

Veulenveiling Midden-Nederland

Name QCZCLL‘\)Q{\Q\E; ..... G (CQHE’D‘VCC\%VL
Gender b)[&\u.()/\— ..................................................................
Sire A TTTVC S ot o X (T

Dame Sire H’aer\f.’fL/—{lL{ ................................................
Date of Birth \\-} /.(.)6/ :.)(-)9—\

General impression: SQQd .........................................................................................................................
Skin/coat: ....... 90Qd .................................................................................................................................................

Mouth (reversed) overbite? O Yes JNO REMETK(S): vvevivveeiiii e e s s

Heart: ...} 9 OO@ .........................................................................................................................................................
Lungs: ..... 9 QOd ..........................................................................................................................................................

Navel rupture: O Yes E{ND
Groin rupture: 0 Yes E’/No
If stallion, both testicles: Eers O No

HEOTS: s 900 d ....................................................................................................................................................

Position front legs: T\Ofm(ﬁ ................................................................................................................................
Position hind legs: ‘\Ofmaﬂ ................................................................................................................................

Trot: ..... 9@0 .............................................................................................................................................................

Tail tone: ﬁ Yes O No Drs. Y.L. van der Lee
inigkude Viifsprong

Lunteren, 22.‘(.)?‘2(.._)21\ .................................. A L s s peamessnas

[Place & date] [Signature & stamp veterinarian]



