INSPECTION FORM

Veulenveiling Midden-Nederland

Name 63 am. V&.ﬂdt;g,\iﬁ{\ﬁfm’%
Gender ’:)*&\ |V
Sire e SO
Dame Sire GC:f\OCF\Cg“}Cj ...................................................
Date of Birth QX /. Qb 202

General impression: 90Qd .............................................................................................................................
Skin/coat: .. 300(.:1 ..............................................................................................................................................

LyMPR: oo L YONIDNMR oot es e oo e e st
Efs L IMIEIIEM oo oeeemcessrsessoscensee esmeaseses sont ot e e omtst R e RSB AR EmspEAE A
Mouth (reversed) overbite? DYes\ﬁNo REMATK(S): cooririeereei e e e eerene e
Heart: ....‘......goo.d ..................................................................................................................................................

LUNEs: samsms %Qd ..................................................................................................................................................
Navel rupture: O Yes ?
No

Groin rupture: O Yes
If stallion, both testicles: dYes O No

Movement: . 9(:@@9 ...............................................................................................................................................
Hoofs: . 9%@1 .....................................................................................................................................................

Position Front 1885: YOI oo oo esseees e ses st sse s s v snes st s ses s sssses e ssssss s
Position hind 18S: ... NOLEINDM .o ses ettt ess e oo s

Inspection legs: 900()] ....................................................................................................................................
Palpation legs: 900d .................................................... AR RS A O T T oo

[Place & date] [Signature & stamp veterinarian]



