INSPECTION FORM
Veulenveiling Midden-Nederland m&hf

NVEILING
M.‘DDEN-NE@RLAND

Name /,__XKC. Al é(;l, ",CJ(\_CBQ”\’-G; .................
Gender b\ffl\\k@}f\. ................................................................

Sire amenac AR
Dame Sire Cha—rmﬁbh ............................................................
Date of Birth 98 1B .22

General impression: . g:)C)&

Skin/coat: ....ocenss 9 Oo.d. ......................................................................................................................................
LYMPH: i NOL.M. Q-O- ................................................................................................................................
EVES:  ovonnen O S 00 O OO S
Mouth (reversed) overbite? O Yes E(No REMATK(S): ovemvrreerserieesesiniremsrrssssiassssssssissees sissinansassnns
Heart: .....ooeoes 300d ................................................................................................................................................
Lungs: 900(.') ................................................................................................................................................
Navel rupture: 0 Yes [g)N
Groin .rupture: . J No
If stallion, both testicles: Yes 1 No

Movement: S})@(_Q ..............................................................................................................................................
P T I A I oy A\ e ——— e L

Position front legs: N NG ot R
Position hind legs: . TN, oot msiusistsseissssssssssss s st s s s i
Inspection legs: %QC)C‘J ......................................................................................................................................
Palpation legs: 9)@{23 ...........................................................................................................................................
Walk: 900':9 .........................................................................................................................................................
Trot: . 9000 ...........................................................................................................................................................

DrgfY L van der Lee
Tail tone: B/Yes O No il

Lunteren, ...... E..{&IZOT-L ...............

[Place & date] [Signature & stamp veterinarian]




