INSPECTION FORM

Veulenveiling Midden-Nederland

Name K-QC.)C.)(\CZAC) ....................

Gender L.)JY QNG
Sire E‘(&\Hope_, ..........
Dame Sire ameﬂL ......................
Date of Birth l& /Qr)_/ Q(JQ-\

MIDDEN—NE QERLAND

General impression: 90(:)(3 ..........................................................................................................................
Skin/coat: 9(:’(:.@ ..............................................................................................................................................
Lymph: 9@(:0 .....................................................................................................................................................

Eyes: .. g:)@d .....................................................................................................................................................

Mouth (reversed) overbite? O Yes JNO REMATK(S): oo s s ens
Heart: ........ cp@d ....................................................................................................................................................
Lungs: ..... 9 md ......................................................................................................................................................
Navel rupture: a Yes'ﬁNo

Groin rupture: J Yes @ No

If stallion, both testicles: AvesONo > creCe exkfo. on o on

Oefe cesaleel hﬁh up)

Hoofs: 900@ .....................................................................................................................................................

T Te TR ARe T L o I L o Y 0 OO

Position hind legs: ﬁfo"\OJ ..........................................................................................................................
Inspection legs: Smd .......................................................................................................................................

Lunteren, . 19 Q CQ{U

[Place & date]

[Signature & stamp veterinarian]




