INSPECTION FORM

Veulenveiling Midden-Nederland

MIDDEN-NEDERLAND

Name

Gender

Sire

Dame Sire \/(EVA— .....................................................................

Date of Birth 1S .05y 2025

General impression: JAORNAO .ot
skin/coat: OEBAGL. ..o S
VT AV 0 (01410 | A —————————————————
ces DBTRNDL . s

Mouth (reversed) overbite? O Yes Eﬂé REMATK(S): wervueieeermeneeresessnsraasscessemens s shsiinisiins
Heart: 90(:)& ...............................................................................................................................................
TSI £ 010 [ RO ———EEL e

Navel rupture: O Yes ?\10
Groin .rupture: ‘ g/es No
If stallion, both testicles: Yes O No
Movement: r\(‘)m\&& .............................................................................................................................
Hoofs: (\Q(W\D& .....................................................................................................................................
Position front legs: M(W\Qﬂa .................................................................................................................
Position hind legs: M(Ng ..............................................................................................................
Inspection legs: ‘\SM‘(\ND‘_D\ ........................................................................................................................
Palpation legs: ..... ‘(\O(W\@L ................... OOt S

Trot: ..... !'\0[ ....... M s

Tail tone: I'_?i(Yes O No

Lunteren, ........ il D’VL-*Z,DLZ ..................... ‘

[Place & date] [Signature & stamp veterinarian]






