INSPECTION FORM

Veulenveiling Midden-Nederland

Name /QQ"\) L. @f AN ]
Gender j:j}&l (Va4
Sire Ch("LCJC_.?’_E) ............................................
Dame Sire H@&Yl‘b(ﬁ@—\(@r ........................................

Date of Birth .?).\... % 90|

General impression: ..... 9::Cd ........................................................................................................................
Skin/coat: W ..................................................................................................................................................

Lymph: ... 9@ ....................................................................................................................................................

YT 15 o0 0 OO
Mouth (reversed) overbite? 0 Yes E(No REMATK(S): vvvevreseevereseeeeessessesseeseseesssses e eses e
Heart good ......................................................................................................................................................
Lungs: 9%0‘ ..................................................................................................................................................
Navel rupture: O Yes E/No
Groin rupture: Yes g{No
If stallion, both testicles: Yes (O No

Movement: m .................................................................................................................................................
Hoofs: . 9@0 ....................................................................................................................................................

Position Front legs: SR et eetreses s e sttt e
Position hind legs: DA ottt et
Inspection legs: ... 9 2% o
Palpation legs: .. 3OQd ......................................................................................................................................
LTS 2 o T S ———————
TR e MR s s NSRS T

Tail tone: HYes O No Drs. Y\L- van der Lee
Didr "
1] ekerom

Lunteren, ........ QQ’Q?'QC) ol O ealee

[Place & date] [Signature & stamp veterinarian]




