INSPECTION FORM

Veulenveiling Midden-Nederland VEULENVEILING
MIDDEN-NEDERLAND

Name /:)&-??Tci(\:\) ..........................................................
Gender tﬁ’&\\?ﬂ()ﬂ .................................................................
Sire \:(fi)m( L T .

Dame Sire 6’(:)\;(:3((\@( ............................................................
Date of Birth O, /..05 ARy B2 (.

General impression: %QQO‘[
Skin/coat: 9(:0@? ............................................................................................................................................

Lymph Cj@@d ......................................................................................................................................................
Eyes: 9QQC1 .....................................................................................................................................................
Mouth (reversed) overbite? 03 Yes G/No REMATK(S): wtvvversrmsernssscesiissssessssnas s sesens s e

Heart: ...... SGOd ...................................................................................................................................................
Lungs: SOOd .....................................................................................................................................................

Navel rupture: 7 Yes @No
Groin rupture: 1 Yes E(No
If stallion, both testicles: @/Yes O No

Movement: QGOCI ............................................................................................................................................
HO0FS: N O N et RS
position front 1egs: CHICIN ..ottt
position hind legs: SNOMAMAL .ottt
Inspection legs: 9Q0d .......................................................................................................................................
Palpation legs: 900d ......................................................................................................................................

walk: .....! ch.d .....................................................................................................................................................

qisprons
g~ Wekerom

Lunteren, ;2/&/.20?7/ .......... '1 s S

[Place & date] [Signature & gtarip veterinarian]

Tail tone: EgYes O No




