APPISCYT

INSPECTION FORM

Veulenveiling Midden-Nederland

SLING
MIDDEN-NEDERLAND

NBIME e S
Gender b’ra\\ﬂ:/k
Sire C&f(fﬂf .................................................................
Dame Sire \f\&p;ﬂ:\ﬂ .............................................................
Date of Birth s L J R r———

General impression: g}Qd
Sinfcoat: IOOPIONOA. ..ozt oo

Eyes: ‘(\Qw ........................................................................................................................................

Mouth (reversed) overbite? O Yes E@) REMATK(S): susesnssiiitssssimaiinissssrivarissassinminaissasoriniss

Navel rupture: O Yes E/No
Groin rupture: O Yes @'No
If stallion, both testicles: Yes (0 No

Movement: 950(1 ........................................................................................................................................

Hoofs: 800@4 .........................................................................................................................................
Position front legs: ﬂ@m(lk ..............................................................................................................

Inspection legs: ﬂ@ﬂmaﬂ ......................................................................................................................
Palpation legs: ...... I\OR-W\UJL .....................................................................................................................

Drs. Y.L.van

Dierenklinighdc Vijfsprong
afiawes 28, Wekerom

118,590868

Lunteren, 2\4{:,.,?.(}’{3 IR LA s

[Place & date] [sighatur® &-<tamp veterinarian]

Tail tone: E/Yes O No





