INSPECTION FORM
Veulenveiling Midden-Nederland

Name /Q.U.b \/(ﬂ .................................................................

Gender {Y\a (Qn ............................................................................
Sire Eldexacko va desnes\
Dame Sire mgfng ....................................................................
Date of Birth 15, 1.4/ 202\

General impression: 8QQd .........................................................................................................................
Skin/coat: gQQd ..............................................................................................................................................
Lymph: ..... f\b(m@-‘ .................................................................................................................................................

YITR 0 &) ) 212\ N
Mouth (reversed) overbite? O Yes D/No REMATK(S): 1vovieiris e ere e s s
Heart: .......... : 30@0’ ..................................................................................................................................................
LUNES: s 50001 .................................................................................................................................................
Navel rupture: O Yes IIl[No
Groin rupture: O Yes & No
If stallion, both testicles: O Yes O No

Movement: 900d ................................................................................................................................................
Hoofs: 900@\ ..................................................................................................................................................
Position Front 1685 YOO ..o e sese s st s s sssss st ssss s ssesssssse s sres
Pasition Hind Tegs: - IR ... o mssiseramses st sssmmsssessm s st e
Inspection legs: 800d .........................................................................................................................................

Palpation legs: ...... gOQ d ........................................................................................................................................
Walk: ....... (}QQ.C’. ....................................................................................................................................................

Trets v 9QDd .........................................................................................................................................................
Tail tone: AYes 0 No = /
XLy i ge

Lunteren, Q&‘Q}“Q.C‘Q_l ........... o QF IBsOgEg

[Place & date] [Signature & stamp veterinarian]




