INSPECTION FORM S@Z

Veulenveiling Midden-Nederland VE?:I WELING
MIDDEN-NEDERLAND

Special  One

Name e S T T e T T e
Gender ﬁa,lu‘ﬂf\. ..................................................................
Sire ?\L\/m.b .....................................................................
Dame Sire MMOA— ...................................................................
Date of Birth Ol /C?Lk / e 1. 20

General impression: g

SKIN/COALE 1yuarsnsaviviiiasisisusississinrasnsiss A s o R
LYMIPN: v / ..........................................................................................................................
Eyes: ( ...........................................................................................................................
Mouth (reversed) overbite? (I Ves TUNO  REMATK(S): corereeeeroremssesenssessssesssssssssemssissessssssessssisns

HEaTT: poserisossisiisiisiismsidinia s e C{ ....................................................................................................................
LUNESS, rprmnnenssssivaisassisinniaa b mmimiichadiviiaki (/ ......................................................................................................................

Navel rupture: O Yes o No
Groin rupture: 0 Yes @ No
If stallion, both testicles: @ Yes O No

MOVEMENT] oirververmmrrerer e sesiicniianines ( .....................................................................................................................

HOOTS: 1vvreerrsesemsseeimenivissidarsssesasssinns )ﬂ ....................... e er et oA TR R PR S

Position front legs: ..c.ccoviicrvecanes f .........................................................................................................................
Position hind legs: ...cccoueerniinens e
Inspection 1egs: ....vmminiiiinee. / .............................................................................................................................
Palpation legs: / .................................................................................................................................
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Drs. B Schillemans

e e N Dierenkliniek e \iifsprongd
Vijfsprongwed 28, Weksrom
0316-590868

Lunteren, ....... / [,4 T el Y o A —

[Place & date]




