INSPECTION FORM

Veulenveiling Midden-Nederland

Name .0 Ak \ .............................................................................

Gender /JT@.“\C)/) ...............................................................

Sire C)bjﬁ .............................................................
Dame Sire '\‘\OkmtOD .............................................................

Date of Birth ... Fhar e Pl s

Skin/coat: ...... % Od ................................................................................................................................................
Lymph: No me‘J ..............................................................................................................................................

Navel rupture: O Yes M/No
Groin rupture: g/es E{No
If stallion, both testicles: Yes O No

Movement: 9(:60 ................................................................................................................................................

Position hind 1egs: . I oo sessseesssessessssrsse s e ssess st e ss e es e
Inspection legs: SGQC.J .....................................................................................................................................
Palpation legs: 9()0(‘1 ..........................................................................................................................................
SR OB mitscsmmetsesssn oSG S
Trot: ... BRI it snrstassesirseimmessemtns e R g =l o]

Drs['Y.
Tail tone: %(es O No Dierénklirfc
Vijfs;

Lunteren, QQ—M”Q.CJQ\ .........................................................................

[Place & date] [Signature & stamp veterinarian]




