INSPECTION FORM

Veulenveiling Midden-Nederland

=

VEOLENVEIL ING
MIDDEN-NEDERLAND

Name ufb@kf\%uo ................................................ 5,%\
Gender ém\\‘IG\’\ ...........................................................
Sire %ﬂZC—ﬁthW\fLAﬁf\m ....... h‘ ..............
Dame Sire C_Efc.‘)l ......................................................................

Date of Birth TRl ey

Navel rupture: 0 Yes @ No
Groin rupture: 3 Yes ® No

If stallion, both testicles: B Yes O No

Tail tone: ,HYes O No

Lunteren, |§‘OT "&2(«'{

[Place & date]




