INSPECTION FORM

Veulenveiling Midden-Nederland I EWELING
MIDDEN-NEQERLAND

Name b LL;)EK:} Masein. E .......................................

Gender ‘(Y\afci ..........................................................................
Sire QF\Q([CX’@QTN .......................................................

Dame Sire Chafﬂm( ........................................................
Date of Birth 93 .00 .09,

General impression: 9(:)0@

Lymph: T Y10, SOOI
Eyes: r\(‘jmo& .....................................................................................................................................................

Mouth (reversed) overbite? 3 Yes @ No REMATK(S): vovevrrsisessseramsessensseasensesssssassssnssns srssesassss

Heart: ﬁleMQEQ ..................................................................................................................................................
Lungs: M(m&& ................................................................................................................................................
Navel rupture: 0 Yes é/)kﬁ

No

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

Movement: 9300? ...............................................................................................................................................

Hoofs: l’l(,\

VT 0 0 2 1@ X T
Trot: HQ(—m .......................................................

Tail fone: Oies O No

Lunteren, 2/@}20(1:,[-

[Place & date]




