INSPECTION FORM

Veulenveiling Midden-Nederland

Name Q&’;&:p

Gender 6*8“\%"\.“ ................................................................

Sire .m 'l-ﬂd—ﬁﬁf,} . Eb ....................................................

Dame Sire \/m L L

Date of Birth AR 1826331

General impression: SQOQ[ ......................................................................................................................
Skin/coat: ... 90(:(3) ................................................................................................................................................
Ly e XYM st s st
Eyes: i (809 6o 4 S
Mouth (reversed) overbite? O Yes El/ﬁo REMATK(S): ittt ettt e et s
Heart: ......... 9Q0d ....................................................................................................................................................
Lungs: ....... (30@} ......................................................................................................................................................
Navel rupture: O Yes E)/No

Groin rupture: 0 Yes dNo

If stallion, both testicles: d‘r’es 0 No

Movement: g(:‘)i)d? .............................................................................................................................................

Inspection legs: 90Qd ......................................................................................................................................
Palpation legs: ...... 9@@ ......................................................................................................................................

Lunteren, ... 22 =G 7. 2602,

[Place & date] [Signature & stampy veterinarian]



