INSPECTION FORM

Veulenveiling Midden-Nederland

Name ,RQ\AJI)'D&@_\,&_ ........................................................

Gender Ew = 1| VU,

Sire Cocancloracte TN

Dame Sire HQ(b ..... \av\cﬁ_\\ ............................................

Date of Birth Y. /09 .209)

General impression: ......3= OOd .......................................................................................................................
Skin/coat: 90Qd .....................................................................................................................................................
Lymph: an(Y‘OJ ..................................................................................................................................................
EHEET  ENEMTEIIERE. . cosovcissosiriss oot sss 4 sttt bon st sttt b et bt
Mouth (reversed) overbite? O Yes E{No REMAIK(S): ovvrrercrieirrerearierinr e s e

Heart: ...... SQQC’ ........................................................................................................................................................

Navel rupture: a YesQfNo
Groin rupture: Yes ™ No
If stallion, both testicles: Yes O No

Movement: ... 90Qq .............................................................................................................................................
LT SO~ 7 e oo, A RS OSSR
PO TG IBE o TNRIIEAL . o e esrensossasmrmesess meabimsbnbboob ot bia s M SRS AR R
Position hind legs: conns SOYEMEIEINOM ... s s essnsos s s sensopeatasvsssos o o syt e P P AR

Inspection legs: SQQQ! .......................................................................................................................................
Palpation legs: ..... 30%01 ........................................................................................................................................

Walk: 900(}? .......................................................................................................................................................
Trot: 8.0@0’ .........................................................................................................................................................

Tail tone: MYES O No Drs. Y.L. van der Lee

'-W TE VHsprony

VI TR DA Rge” 5. erom
IF1L I TS I s s <o L o ) O -l S HES

[Place & date] [Signature & stamp veterinarian)



