INSPECTION FORM

Veulenveiling Midden-Nederland WL NG
MIDDEN-NEDERLAND

Name /:ﬁme\C ...............................................................
Gender {j‘i’am@f\_ ..................................................................
Sire ..X’;(,Qﬂl. BN, . oo s
Dame Sire é\C‘apDﬂe ............................................................
Date of Birth G o 1O R

General impression: SCDd

Skin/coat: 9QQd ...............................................................................................................................................
Lymph: DO(D"{AQ— ..............................................................................................................................................

Eyes: N of mcﬂl ...............................................................................................................................................

Mouth (reversed) overbite? 3 Yes KJ/NO ReMArk(S) suseissisasesmsmmmaisssissmenmprosssnrss

Heart: (BQGGO .......................................................................................................................................................

Lungs: w .........................................................................................................................................................

Navel rupture: O Yes [fNo

Groin rupture: 03 Yes & No

If stallion, both testicles: E(Yes O No

Movement: ﬁ()(mc@t ..........................................................................................................................................
Hoofs: ..... hQ((Y\OKL .........................................................................................................................................

Position front legs: i\_&)fr\(\_O..g‘ ........................................................................................................................

Position hind legs: f\Q)ﬂT\@L.Q ...........................................................................................................................
Inspection legs: M(W\Q& ..............................................................................................................................

Palpation legs: .. U N s
Walk: 900d .......................................................................................................................................................

Tail tone: es J No

Lunteren, 2/@/2402),

[Place & date] [Signature & stamp veterinarian]




