INSPECTION FORM

Veulenveiling Midden-Nederland

MIDDEN-NEQERLAND

Name /QQSS_\, ...........................................................................
Gender ’D‘f@lliu(\h ..................................................................
Sire 0 OFL(\_(-J ....................................................................
Dame Sire '{3@.,(\,*@.00 ...............................................................
Date of Birth AN /.. b Vi

General impression: \9fbd .........................................................................................................................
Skin/coat: 90:30 ................................................................................................................................................

Lymph: .. SQQd ...............................................................................................................................................
Eyes 9@:}@ ......................................................................................................................................................
Mouth (reversed) overhite? O Yes N/No REMETK(S): ivivriiiirieriiiiem et s

Heart: . SQQd .................................................................................................................................................

LUNBS: woveeu 9@@3 .................................................................................................................................................
Navel rupture: 0 Yes él\lo
N

Groin rupture: Elj’es 0
If stallion, both testicles: Yes O No

Position front legs: ﬁC)(W‘ ..........................................................................................................................
Position hind legs: 5.7 1 sy = ¥

Tail tone: '%/es [ No Drs. Y.L. van der Lee
Dierenkli i

Lunteren, 19-—4—2,02,0 ............................................. .......... . ............

[Place & date] [Signature & stamp veterinarian]



