INSPECTION FORM o

Veulenveiling Midden-Nederland VEHLENVEILING
MIDDEN-NEDERLAND

Name TTna. ucnen. Y\ B

Gender ‘Y\afﬁ .....................................................................
Sire mcm@fﬁ'ﬂ ........................................................
Dame Sire CW&(W\G&A( ...................................................
Date of Birth ,?J:) /‘(_)‘5/ .?—C—JQB

Skin/coat: 9(.‘,(20? ............................................................................................................................................
NI o & 0 (o L\ T
Eves: NN A oot SR e

Mouth (reversed) overbite? 0 Yes ID/No REMATK(S): crvurvremessissies s s

Navel rupture: O Yes ﬁo
Groin rupture: 0 Yes @ No
If stallion, both testicles: 3 Yes O No

Movement: V\Q(MCASL .......................................................................................................................................
TR ) 4 0 S ———————
Position front legs: ..[XOL Mo-ﬁ ..........................................................................................................................
Position hind legs: ﬂOfﬂﬂaL ..........................................................................................................................
Inspection legs: ...‘lf.\.()..f.;lmﬁﬁ ...........................................................................................................................
palpation legs: . AOK. G, e e—————
walk: .. 00..(1 ...... s ———

Trot: 300& .......................................................................................................................................................
Tail tone: 0465 O No

Lunteren, lO’](-QQZS

[Place & date]






