INSPECTION FORM

Veulenveiling Midden-Nederland

Name U«"?V\\«L‘&lﬂf&
Gender NNNCNE R oo S RS MR

Sire ho T~V - ————
Dame Sire E\d@(@d@\/d%@‘)hcgw

Date of Birth Y. /25 .?"Q_?_t.-i

rh/‘

VEULENVEILING
MIDDEN-NEDERLAND

T

General impression: QO(TY\C}J&

Skin/coat: ﬂ@(‘ﬂ’\&.}\ .....................................................................................................

TR 1 Uo Vo o..tc Y SRS ———

Eyes: ... (\. QCW\QJ\ .......................................................................................................

Mouth (reversed) overbite? A Yes (O No  Remark(s): ST L

Heart; (\ormg:ds ..............................................................................................................

Lungs: B o s e T SO —————— oot erS AR RS STl

Navel rupture: O Yes & No
Groin rupture: 0 Yes A No

If stallion, both testicles: 3 Yes O No

T RN (Vo Tur s a =0 (e eI

Position hind legs: (\QCmQJ\ ......................................................................................
Inspection legs: (\Q{‘MM .............................................................................................
Palpation legs: (\QCTT\QJ\ ...............................................................................................

Walk: Y\QC‘{Y‘\%\ ..............................................................................................................

Tail tone: K Yes O No

Lunteren, ....1 ?-4’2}\ .......................

[Place & date]




