INSPECTION FORM

Veulenveiling Midden-Nederland

Name
Gender

Sire c s

Dame Sire \CJ\_&\HQW
Date of Birth ... Lz /

Eyes ﬂQ&‘.mQH\

Mouth (reversed) overbite? O Yes ® No Remark
Heart: ........ (_\crmk,

Lungs (—\C)\"W\QA

Navel rupture: O Yes & No

Groin rupture: 3 Yes ® No

If stallion, both testicles: O Yes O No

Tail tone: Kl Yes 3 No

Lunteren, ‘7“7‘2\&,

[Place & date]
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