INSPECTION FORM

Veulenveiling Midden-Nederland

Name &J’lw&gm&gl(ﬁ. ........................................
Gender m’&rﬁ. ...........................................................................

Sire ma @LPZC% .........................................................
Dame Sire '_QQ Al m'\CE. ...................................................

Date of Birth \6. /O") g 1 [

Skin/coat: ... % e
Lymph: O e ————————
Eyes: hC)([Y‘C& ..............................................................................................................................................
Mouth (reversed) overbite? a Yes Mo REMArk(s): susismsaissssmsnsmsssssmsisriosssagors

Heart: T\Q\”W\OJ- .............................................................................................................................................
Lungs:. MT M ...........................................................................................................................................

Navel rupture: O Yes ‘E‘{No

Groin rupture: O Yes
If stallion, both testicles: 0 Yes O No
Movement: I\D ...................................................................................................................................................

Hoofs: N Y T A o ooeessmnsosaneenssssssssamenssas RS SRS s GRS s A
Pasition front legs: {\.Dfm .......................................................................................................................
Position hind legs: ]\Qﬁ’l\aﬂ- .........................................................................................................................
Inspection legs: (\_QDIW\QLQ_ ..........................................................................................................................

Palpation legs: .. %’fm ..............................................................................................................................
Walk: ... !’\k)fﬂ'\.(.‘mk .........................................................................................................................................

Prong

‘ 28, Wekerom

Lunteren, 2/ WA Cvmaumnmams sevions
[Place & date] [Signature & stamp veterinarian]




