INSPECTION FORM

Veulenveiling Midden-Nederland o B '-._"‘\‘
VEOLENVEIL ING

. — MIDDEN-NEDERLAND
Name ..,%\.Hm.aiﬁﬁb.fﬁi&m....( ............................. Ro

Gender S*Q“TQQ .
Sire aganxmcl\,&%" .
Gk

Date of Birth Feiinin ) S

Dame Sire

e
Eves r\O(ﬁl\C\\ ..............................................................................................................................
Mouth (reversed) overbite? 3 Yes M No REMAIK(S): i

Navel rupture: O Yes @ No
Groin rupture: O Yes 8 No
If stallion, both testicles: ﬁ Yes (3 No

Lunteren, [?-OtﬁZc@Qi ............

[Place & date]




