INSPECTION FORM

Veulenveiling Midden-Nederland

Name IDT.(D&Q.JI(;’_. ...........................................
Gender N ANIOA
Sire baf&C‘ZU—S ...........................................
Dame Sire Qs'%frCJ .........................................................
Date of Birth 95 /Q6 / QQ.

NN

VEULENVEILING
MIDDEN-NEDERLAND

General impression: 8(:)Qd

A
Skin/coat: ...} @', . S,

Lymph: ..... F\OFM ................................................................................

Eyes: W ........................................................................................................................................................

Mouth (reversed) overbite? O Yes m{\lo

Heart: W .............................................................................................

Lungs: 9@00’ ............................................................................................

Navel rupture: 0 Yes E/o
Groin rupture: g)es
If stallion, both testicles: Yes (J No

Movement: (30@d .................................................................................
Hoofs: Nb(mcd ................................................................................

Position front legs: l(\()[ﬁwl,ﬂ— ...............................................................

Position hind legs: U\Q(ﬁ‘w ..................................................................

Inspection legs: \.f\Dﬂr\D}ll .......................................................................
Palpation legs: E&\,D’ﬂ'l\@kl. .......................................................................

Walk: rw(ﬂfl[l)t ....................................................................................

[Place & date]

REMATK(S): wovreirierereesirsseeseresrsmesemesmsssasss b s ssssnsne s

[Signature & stamp veterinarian]




