INSPECTION FORM

Veulenveiling Midden-Nederland

y,1 50

VEULENVEILING
MIDDEN-NEDERLAND

Q\_Aom ................

Name

Gender ‘Q&ﬁ StO;“jOﬂ .....................................
Sire ’_A‘I"Cmrf.’j ....................................................................
Dame Sire J&Z.Q .....................

Date of Birth \1] reF DL

General impression: ... kb

Skin/coat: %QQ

Lymph: 9QQd .............................................

Lungs: 9000‘ .................................................

O Yes
C1.Yes

ﬁ Yes

Navel rupture:
Groin rupture:
If stallion, both testicles:

:

0 No

Movement:qﬁd ..................................................................................................................................................

Hoofs: ..... gw .................................................

Position front legs: f\d—m ......................

Position hind legs: T\R)((Y\Q‘k ......................

Inspection legs: W .........................................................................................................................................

Palpation legs: 9@0‘ .....................................

Lunteren, ..... ‘ 9)‘2@\ ...............

[Place & date]

Drs. Y.L. van der Lee
Dierenklinick de Viifse

.........................................................................

[Signature & stamp veterinarian]



