INSPECTION FORM e

Veulenveiling Midden-Nederland VeI EWEILING
MIDDEN-NE! LAND

Name ; V-IC!S’&CO(E aQ‘—é&a\ .................

Gender mafﬂ ........................................................................
Sire G‘\ aI’Y\Q\.LfC&E‘l\Q: ............................................

Dame Sire J‘&ZL ............................................................................
Date of Birth \L![ /.C,é/ b s v

Skin/coat: gécx:) ...............................................................................................................................................
TPETTRRE VR T p /oY L IR
Eyes: S\g(‘ﬁ’\c\& ............................................................................................................................................

Mouth (reversed) overbite? 3 Yes m/@ Remark(s) isssisssnmsmusnsismssssnssomssemreres

Heart: ......... %QOQ\ ..................................................................................................................................................

Lungs: %ADQ .....................................................................................................................................................
Navel rupture: O Yes ?o
N

Groin rupture: O Yes o)
If stallion, both testicles: O Yes O No

Movement: DC)YW\CLQ' ...................................................................................................................................

Hoofs: INOFMCLQ .............................................................................................................................................

Position front legs: \'\foT\O-Q ..........................................................................................................................

Trot: jOOd ...........................................................................................................................................................

Tail tone: JYes O No

Lunteren, 2/(53’20&

[Place & date] [Signature & stamp veterinarian]




