INSPECTION FORM

Veulenveiling Midden-Nederland Nx“é‘luNG
MIDDEN- NE@RLAND

- ) Q(_,
Name QEQ\Q—‘C{‘?‘EI ...........................................

Gender .. m @fﬁi ..................................................................
Sire ﬂ/\ . Q@fﬁm ........................................................

Dame Sire n% | e T g

Date of Birth  viiee [ Y A—

SVL-Y-TERRIN ot 2 2 <8 <o (O SR e R SRt
Mouth (reversed) overb|te? 3 Yes ﬁ‘]’\'No REMATK(S): ivvvrermmreienisessirnrsmrsasssssssma s srssasssesaaes
Heart: .oeeeerevenies ’P’ZD .......................................................................................................................................
LUNES! wevee v koot ’27‘@ ................................................................................................................................
Navel rupture: O Yes ﬂl\lo

Groin rupture: 3 Yes)

If stallion, both testicles: OvYes O3 No

MOVEMENT: ..vvuevercicciceas / B2\ Cx ..................................................................................................

HOOTS! covveereirereersiiiieassseeiieans {O&’L!’W@JC ...................................................................................................

Position front legs: ............ /erl“/ioic .................................................................................................

Position hind legs: .......c..cc... fdcrimmé ...................................................................................................

Inspection 1egs: ......ccvwniue. //Z&ihﬂ‘(fffr ......................................................................................................

Palpation legs: {73"’L{24zmér .................................................................................................

RIS .. cn s ssssimisssbsinsgi sy //,);/szad ....................................................................................................

Drs. Y.L. vander ".u2 (
Dierenkliniek de Vijfsprong 3
ijfsprongweg 28, Wekerom

Lunteren, ..o Gt
[Place & date]




