INSPECTION FORM

Veulenveiling Midden-Nederland

..‘ -\'
MIDDEN-NEQERLAND

Name /.Re:.;spe“\..@am@cf .......................................
Gender {)‘\_&‘u{) ..................................................................

Sire MECET TN

Dame Sire T&ﬂgﬁ\Qde\)\i—l \"hQEi\/ﬁ.. ........
Date of Birth G2 0% D)

Skin/coat: 9Q@d ..................................................................................................................................................

YDA YOG oo e ees et e e et
B R o e, B S g e T e e

Mouth (reversed) overbite? O Yes M/No REMEIK(S): o s

Navel rupture: O Yes S{No
Groin rupture: 0 Yes © No
If stallion, both testicles: Yes O No

Position hind legs: ﬁOTmO\l ..........................................................................................................................

Inspection legs: %DOd ......................................................................................................................................
Palpation legs: %C_)Od .........................................................................................................................................

Lunteren, ...... QQ‘ Q} ‘.:!‘.C:JQ\

[Place & date] stamp veterinarian]




