INSPECTION FORM

Veulenveiling Midden-Nederland

Name <O ..... Shi.'ﬂe, 0. HQM

Gender ﬁ*@\ .........................................................................
Sire &t 'ando (adDQF ...........................................
Dame Sire Q’Faﬂg« \O\/d%\,u.,\}r\’lcfiue ............

Date of Birth OQ. /...CJ,..)(/ D,D. .......

General impression: 9@0@
v

Skin/coat: ..U N oot ese s RSB A R SRR R

Lymph: ﬁCﬁY\Q—O ................................................................................................................................................
Eyes: T\Q{H\M .................................................................................................................................................

Mouth (reversed) overbite? O Yes [E/No RemMark(s)y sussamnssasamisesssmmossmsssmspesmprons

Heart: ...\ 9 C)OQj .....................................................................................................................................................
Lungs: 9000‘ .....................................................................................................................................................

Navel rupture: 03 Yes MNo
Groin rupture: 0 Yes /MNo
If stallion, both testicles: Yes OJ No
VIOV IMIENE: evverseesssemsesssesessssseeseeseseees s sseessessed e E s b 428 £ A58 2088234480 s

Hoofs: ..... I\O[M ........................................................................................................................................
Position front legs: QQLN\Q,L.L ......................................................................................................................
Position hind legs: “@Wﬂ, .........................................................................................................................
Inspection legs: V\Q)rm .............................................................................................................................
Palpation legs: 86@0‘ ......................................................................................................................................

walk: ...... 30(},(21 ....................................................................................................................................................

TTOT tuvissiiorsesaisssasensnsaseevasesbsareseesaare b Senmreoesame s s eEe B4 SR AR R FE4ER S0 T e AL LR

. . Fﬂ/ Drs./ 0. van der Lee
Tail tone: es O No ekl viifsprong
; i 28, Wekerom

Lunteren, 2/@/"2’0& ................. ..................................

[Place & date] [Signature & stamp veterinarian]




