INSPECTION FORM

Veulenveiling Midden-Nederland

S

VEOLENVEILING
MIDDEN-N RLAND

Name e
Gender IR
Sire £ .cmt&.a.@;....k:a\.o.ne .............................
DameSire (. &\V’@IQZ .........................................................
Date of Birth ... Y v

Navel rupture: O Yes g)\lo
Groin rupture: 3 Yes & No
If stallion, both testicles: 3 Yes O No

Movement: IF\QWT\U»Q« .................................................................................................................................
Hoofs: Y\Q(mﬁkﬂ_ ...................................................................................................................................






