INSPECTION FORM
Veulenveiling Midden-Nederland

8

VEOLENVEILING
MIDDEN-NEDERLAND

Name / .............. _ ............................................................................. 50,
Gender :)J\@,U.ICZJ\ ..................................................................

Sire ..cE.fm.I&.é\)gc.‘.l.(ﬁa..\.cmﬁ“ ..............................
Dame Sire C&L&LQ ......................................................................
Date of Birth A0, 100 /.22

General impression: VOO s

R

Navel rupture: O Yes A No
Groin rupture: 0 Yes & No
If stallion, both testicles: A Yes I No

Lunteren, .1 ¥.-
[Place & date]




