INSPECTION FORM

Veulenveiling Midden-Nederland

JLENVEILING
MIDDEN-NEDERLAND

Name e xgmﬁy/g\\/\ﬁbfﬁ’ﬂ ............
Gender r\’\’\afa ........................................................................
Sire %f&%\ | (3 (Ot e
Dame Sire T~ a0 0 =% 1

Date of Birth QB /<Y, D

General impression: ﬁbm’\(l.ﬂ_
Skin/coat: ..... N Y NG Yoo eeeea s shasae Ao FeA ek b R b F BRSSO O SRS e

Eyes: MW@\Q .................................................................................................................................................

Mouth (reversed) overbite? O Yes E/No REMArk(s): wsissisisssssassusmssonsrasssonsesnssaveasesspnessssnasaony

Heart: ... (33 & T ————

Lungs: «..c... ﬁ)@@,’ ....................................................................................................................................................
Navel rupture: O Yes g/}«lo

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

Movement: r\Q(W\Q& .................................................................................................................................
HOOTS: - N O oo encesreoseonsasessss s ki s s S sms e ns s s
Position front legs: ‘\,@Iﬁ\(}&. ..........................................................................................................................
Position hind legs: 00 @ 7a0n 00 Y ORI —————
Inspection legs: m,ﬂv\m&l ...........................................................................................................................
Palpation legs: I’\th’\ﬂﬂ« ..............................................................................................................................

walk: 9()005 ........................................................................................................................................................
Trot: 5@@& .....................................................................................................................................................

Tail tone: E(Yes O No

Lunteren, ‘0’ ....... = 9,02,1 ...........

[Place & date]






