INSPECTION FORM

Veulenveiling Midden-Nederland

MIDDEN-NEDERLAND

Name i{ffa’_)\z(((i\/DH .................................

Gender f)jta‘"“/z@-’] .............................................................
Sire &MWBY\&(_A’P ........................................
Dame Sire 1Q\QOC\Q

Date of Birth Ve /O Q) DN

General impression: I\GRM&Q/

Mouth (reversed) overbite? O Yes D«o Remark(s) s ssessmmnssmmssti..
Heart: 9@30’} ....................................................................................................................................................

Lungs: 9@0@ ...............................................................................................................................................
Navel rupture: 0O Yes g//No
N

Groin rupture: O Yes e
If stallion, both testicles: Wl Yes O No

Tail tone: JYes 3 No

Lunteren, ..... \B/q,/wﬁ

[Place & date] [

4 R S
: HiTD '28."“}@1'?@!"0]]‘]' ..............
R stafhd! Feffi868an) .





