INSPECTION FORM

Veulenveiling Midden-Nederland
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Name b(,ﬂ'\bfa( ..................................................................... 708
Gender 6’\"&“«1@& .................................................................

Sire \:SOC\TB&{QQCM“

Dame Sire j&l')ﬁlﬁ ...........................................................................

Date of Birth Mo 1O .20
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Skin/coat: ﬁorr‘r\c\_,\ ...............................................................................................................................
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Mouth (reversed) overbite? A Yes O No  Remark(s): QQQEOOH’\
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Lungs: (\Qcmeu\ ......................................................................................................................................

Navel rupture: 3 Yes A No

Groin rupture: - 0 Yes M No

If stallion, both testicles: Yes O No
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Position front legs: (\Q(‘MCJ\ .............................................................................................................
Position hind legs: (\Qf‘mcl_}\ ...............................................................................................................
Inspection legs: N OO o ioeirisssivasi i abisssiss i ansasstansessar s sam s emssaRe s e TS ASE SRR
Palpation 1egs: . LMOTIMNEMMN oeoenernesresismms st s s
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Trot: (\Q?mm‘\ .....................................................................................................................................

Tail tone: A Yes O No

Lunteren, A Am A2 M

[Place & date] [sigature & stamp veterinarian]




