INSPECTION FORM

Veulenveiling Midden-Nederland

Name QTW& K)&f\,\ C_HECF_E’:( . T

Gender I R e
Sire AMECE B s

Dame Sire &.\Q\flﬁ(..f)flq ..........................................................
Date of Birth A5.7.0%/.202)

General impression: 900d ......................................................................................................................
Skin/coat: ...... (3 e e R o O U
Lymph: YOI oo et e e et e
R T

Mouth (reversed) overbite? O Yes MNO REMATK(S): covviieriiiiit s st es s

Lungs: gQQ’DJ ............................................................................................................................................................
Navel rupture: O Yes Gf/No
N

Groin rupture: 3 Yes 0
If stallion, both testicles: O Yes O No

Movement: good? .............................................................................................................................................

T To R La A Lo B 1 . X O
Position hind legs: B 5 L 2 S
Inspection legs: (.'3@(,3(:] .......................................................................................................................................

Palpation legs: 90@» .........................................................................................................................................
I o

Trobs. e %CC’ .......................................................................................................................................................

Tail tone: ‘E‘{esﬂ No 55 s v EThY

Lunteren, ’.2._(2,‘(..)}_(2.(.)21 ......................... ...........................

[Place & date] [Signature & stampué



