INSPECTION FORM

Veulenveiling Midden-Nederland

Name /@& 0&.(6(&%)1& ......................................
Gender 6‘* NYT A
Sire gk):.)ﬁ& .......................................................................
Dame Sire lilfaf\drezo ...............................................................

Date of Birth o'clla 185 «is

General impression: 90Qd ........................................................................................................................
Skin/coat: %}DC‘] .................................................................................................................................................
Lymph: f\GfmC&(o ...............................................................................................................................................
Eyes: B O G e ———————————h s ———————
Mouth (reversed) overbite? 3 Yes ﬁ\lo REMATK(S): voveviirceeiive et e e

Heart: 900d .........................................................................................................................................................

Navel rupture: O Yes é No
Groin rupture: O fes d No
If stallion, both testicles: IYes O No

Movement: 90(:)0\ .............................................................................................................................................
Hoofs: (3(:‘00‘ .....................................................................................................................................................

Position hind legs: f\orn/m ..........................................................................................................................

Inspection legs: 9000' .....................................................................................................................................

Palpation legs: ... SQQCL ....................................................................................................................................

Lunteren, 2:2.‘@3':2@2“\

[Place & date] [Signature & stamp veterinarian]



