INSPECTION FORM 2. /

Veulenveiling Midden-Nederland

Name /_DQC"(E,.E\M@.CT ....................................

Gender 6*&“10(\, ...............................................................
Sire ’_Yjﬂc,,‘r\ = .
Dame Sire \)Qhﬂ’tﬁ.::f\_ ...............................................................

Date of Birth 20 /...C,;b/ s b

General impression: ...

A (e 1 TR e RRT R ————— LIRS LR

Mouth (reversed) overbite? I Yes N0  REMArK(S): coererererrenmrerersimmnmsrrassessrsessmss s sbicsvsissnsns
[ (=1 ] USRI PR R P e / ..............................................................................................................

Lungs: 4 .................................................................................................................

Navel rupture: 3 Yes @ No
Groin rupture: 3 Yes @ No
If stallion, both testicles: 3 Yes O No

MOVEMENT: 1o TR SRR PR LR
Hoofs: ( ..........................................................................................................................
Position front |€gs: ..vieerieeciiiineias TR ——————— T
Position hind 1egs: ... TSV DS ——— T

INSPECtiON [EES: wvrvrrrrrrrierariireiancen. ) O ———————

Palpation legs: { ...........................................................................................................................

Tail tone: 3 Yes 03 No

Lunteren, ... v S snsnnes
[Place & date]




