INSPECTION FORM

Veulenveiling Midden-Nederland

Name p%majﬁ .................................................................
Gender L AN S
Sire m&:(lcf(\/DL ......................................................
Dame Sire C?‘C’mMC{}\g\(L
Date of Birth Q370 26021

General impression: ;Qw .........................................................................................................................
Skin/coat: ...... 900 ..................................................................................................................................................
Lymph: ....... O ST 5 0N
Eyes: h()fm(?\y ..........................................................................................................................................
Mouth (reversed) overbite? O Yes D@o REMATK(S): oveviiieriirieere s vess s et st

Heart: ...... %QCDO( ..................................................................................................................................................

LUNGS! csones g{b(}d ..................................................................................................................................................
Navel rupture: O Yes gNo

Groin rupture: O Yes 3 No

If stallion, both testicles: 0O Yes O No

Movement: 9@00* .............................................................................................................................................
Hoofs: 9Q0d ....................................................................................................................................................

Position front legs: AITINTIL ..o e ees et s ees e s

Tail tone: m/Yes O No

Lunteren, 2.2‘@?“2(_)9.\ ......

[Place & date]




