INSPECTION FORM

Veulenveiling Midden-Nederland

MIDDEN-NEQERLAND

Name Q@L})mﬁf ’E)(Qwﬂ‘\e,

Gender L.)*&\\AQ(\M ...............................................................

Sire ..Q.EV.LA.«LQ ......................................................................

Dame Sire b:)(\,ﬂefba.\ ..........................................................

Date of Birth LG .ol . 2020

General impression: 9md ........................................................................................................................

Skin/coat: (BQQQ‘ .................................................................................................................................................
Lymph: ﬁC)fm ................................................................................................................................................
BB I A o —————————— S ————————_————

Mouth (reversed) overbite? O Yes E@) REMIAIK(S): v ereier vt erees st sseesess st v e e s aenees

Heart: %(m ..........................................................................................................................................................

Navel rupture: O Yes ngo
Groin rupture: \E Yes (& No

If stallion, both testicles: Yes O No

Movement: 8:3(:0‘ ...............................................................................................................................................

Position hind 1egs: YO ..ottt ese s s ees e et et s e
Inspection legs: SC)C)d ......................................................................................................................................
Palpation legs: 800@ .........................................................................................................................................

Trot: ... 8Q.Q.d ......................................................................................................................................................

Tail tone: G/Yes O No Dre. Y.L var aor e i

4 e wvmru
Lunteren, .QQ'C..),-)['D.Q)LQ_\ ...................... , . ”m ...........

[Place & date] [Signature & stamp veferinarian)




