INSPECTION FORM
Veulenveiling Midden-Nederland

VEULENVEILING
MIDDEN-NEI LAND

Name Tme EQ@ un..
Gender mﬁ .......... &S}CCL“ 8, 4, S
Sire [ @O N: (0 V@ 16 N
Dame Sire ChC’LCCJ O\ % .......................................
Date of Birth .. F A T

General impression: 9QQd

skin/coat: ., P s ——————
Lymph: r\(:rmc& ......................................................................................................................................
Eyes:  ONIEENCI s, s oA AT

Mouth (reversed) overbite? 0 Yes 540 REMATK(S): wevevsverriresessrrrsrinmnsrsassssnsemsis asissenansons

Heart: . 9()@@9 .............................................................................................................................................
Lungs: %OL.?(.J .............................................................................................................................................

Navel rupture: O YesEﬁﬂo

Groin rupture: g}es D/No

If stallion, both testicles: Yes (0 No

Movement: hdmul ..............................................................................................................................

Inspection legs:

Palpation legs: .....

T VAL 0 AN/ O P ——— A

Tail tone: G/Yes O No

Lunteren, . ’7\“ l ('\")4)

[Place & date] [S|gn tire & stamp vetermanan]






