INSPECTION FORM

Veulenveiling Midden-Nederland

M:onmﬁfegﬂwo

Name N:Chaﬁa ..................................................................
Gender B (), 1 12 (g < T m——"
Sire Cﬁf&?}]%ﬁiu\) ......................................
Dame Sire CCJ (o =2 Q\C)C:f (fi:’\ﬁ\/f-rl_

Date of Birth O 16D 29D

General impression: 90o‘d
Skin/coat: T\Oﬂ‘n&ﬂ, ............................................................................................................................

Lymph: ... QM4 WLen.....f

Eyes:

Mouth (reversed) overbite? 3 Yes Q/No REMAFK(S): crvrievseerervemeressisssrams s oo
Heart: ..... OC!C& ..............................................................................................................................................
Lungs: .....x7 0004 ............................................................................................................................................

Navel rupture: 0 Yes ?(o

Groin rupture: O Yes
If stallion, both testicles: 0 Yes O No

MOVEENt: o IUOIINUOL s
1005 NN oo
Position front legs: l\OﬂY\C& .................................................................................................................
Position hind legs: T\QI“MQ& ..................................................................................................................
Inspection legs: f\DfN\QQL ...............................................................................................................
Palpation legs: T\ﬁ@ufi‘x\&l .......................................................................................................................

walk: ... SOOd? ...........................................................................................................................................

Trot: ot % Od ............................................................................................................................................

Drs. Y.L. van deckee

jDierenkliniek da 7jfsprong

Tail tone: Q Yes O No
),? ;'P’iﬁ.' : 28, Wekerom

Lunteren, . IO kj‘, ?.Clrl .................. GR-590868.......o

[Place & date] [Signdture & stamp veterinarian]






