INSPECTION FORM

Veulenveiling Midden-Nederland

Name QQCC..C)D .............................................................

Gender LJ‘Y&H]QNL ....................................................................
Sire e RNAC
Dame Sire j(\d(.)(.&(@l ...........................................................
Date of Birth OQ./.097 A

General impression: 93(‘2)(3 .......................................................................................................................
Skin/coat: ......... 9®Dd ..........................................................................................................................................

Lymph: ...... gb@d ...................................................................................................................................................

Eyes: 9@00’ ......................................................................................................................................................

Mouth (reversed) overbite? 0 Yes MNO REMANK(S): v e sr s nenens
Heart: (E)()C)d .........................................................................................................................................................

Lungs: ..... 9[)@ ........................................................................................................................................................

Navel rupture: 0 ves ' No
Groin rupture: 0 Yes'? No
If stallion, both testicles: E(Yes O No

Movement: gQOd .............................................................................................................................................

Position Front 18851 YN XML .ottt sss sttt et
Position hind legs: r\(:fmm .............................................................................................................................

Lunteren, \9’3?(0'0\ ..........

[Place & date] [Signature & stamp veterinarian]



