INSPECTION FORM 2 Ol

Veulenveiling Midden-Nederland QA=
VEOLENVEILING
MIDDEN-NEDERLAND

Name MJMO(Q ....................................................................... 44

Gender NN szl S

Sire ‘..Q!.aﬂ_'\[@.ﬂ&il .............................................................

Dame Sire C,Qﬂj'&ﬂg}@ ..............................................................

Date of Birth A0/ ..2024

General impression: ST 2 10 OO TRt

Skin/coat: (\Q(CY“\Q.J\ .................................................................................................................................

Mouth (reversed) overbite? I Yes BINO  ReMArK(S): wommmmrmsrrsssmerssisisessesisisissiscniecs

Heart: 0 CaT e o 0. TS e RO DN C
LUNES: ... (\ O AL oo oesonvessesesssssesmssmssoadbbESss s AR ARS8 sss R saE RS TR TSR A

Navel rupture: 0O Yes & No
Groin rupture: 3 Yes ANo
If stallion, both testicles: 3 Yes O No

Movement: (\Qfmo;_i\ ............................................................................................................................

Position front legs: QDCN\Q} .................................................................................................................
Position hind legs: ﬂOﬁ’Y\Qu\ .............................................................................................................
Inspection legs: ﬂOC‘(\’\OJ ...................................................................................................................
Palpation legs: ﬂcacmm:k ......................................................................................................................
VR O P 1= O O O
Trot: (FIQ(“(V\O.J\ ......................................................................................................................................
Tail tone: A Yes O No

Lunteren, ... Ao b2 M s
[Place & date]




