INSPECTION FORM

Veulenveiling Midden-Nederland

VEOLENVEILING

= MIDDEN-NEDERLAND
Name \&LL")(YW&"L ............................................................
Gender AR N

Sire \/M\ls ....................................................................
Dame Sire \kp\nt\l ........................................................................
Date of Birth (eI /..CZJ.@ 1 DE S

General impression: LOORINNGIL ..o oesrsesoniosssesosessesess e
skin/coat: ORI e
Lymph: U I O e
Eyes: VOB A GY o

Mouth (reversed) overbite? O Yes Bﬁ) REMATK(S): wevirrvreusesessnessiesssissssmnssnsss s siasssans s

~ Y
Navel rupture: D’<es O No —2 crecl 080"(\ at  auchon
Groin rupture: 01 Yes & No
If stallion, both testicles: Yes O No

Movement: %d ...................................................................................................................................
Hoofs: ...........................................................................................................................................

Position front legs: r@m& ................................................................................................................
Position hind legs: n«%ﬂh\&ﬁ« ...................................................................................................................

Inspection legs: ...... F\DW ..............................................................................................................

Trot: Od .................................................................................................... ¢ segmane S
Tail tone: \Q/Yes 0O No i

Lunteren, ZU\I][/Z()‘L'S ..................

[Place & date]

[Signature & stamp veterinarian]





