INSPECTION FORM

Veulenveiling Midden-Nederland

Name QE&\IJ\C&@SS -

Gender B A A S L

Sire CC*’YW'Y\ﬁ _L—\era—\«df .......................................

Dame Sire \/\Qu} ..........................................................................

Date of Birth 1& /.C..l.‘.-i/ L2020

General impression: 9Md ..........................................................................................................................
Skin/coat: ... 9 QOd ..................................................................................................................................................

ymohs o D O A
I 7)1 ¢ ¢ 14 | SR
Mouth (reversed) overbite? O Yes A) REMATK(S): v s e
Heart... %o.o.d ........................................................................................................................................................
L8 qﬂgd ....................................................................................................................................................
Navel rupture: 0 Yes g/;o

Groin rupture: O Yes o
If stallion, both testicles: O Yes O No

MOVEMENE: XA ettt et e
HOOFS: oo 3o 11 R S PO
Position front legs: N oo
Position hind legs: ..0.0[..&1.9»‘ .............................................................................................................................
mmmmmymgQﬁd ......................................................................................................................................
Palpation legs: ..8.00 ....................................................................................................... O . W—

walk: ....C R ] e g S e e A

Tail tone: d Yes O No

Lunteren, .. 2.2} 5. 2002 1.

[Place & date] [Signature & stamp veterinarian]



