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STUDUTCH ONLINE AUCTION INSPECTION FORM

The undersigned, veterinarian in dev , declares to have examined the foal
described below and to have filled in this form to the best of his knowledge.

Name recipient mare: H@/[(/.S O CLoSn e

Number recipient mare:
Date of birth: /5— U\S" 01 ‘7

Colour: Pedigree: Jop_ﬂac(() C/))@//O 0({2,[,4!@ UIL’/UO

Residence:

Embryo’s pedigree: {‘CDUIKO/\ X }\(,"»Hﬂ(lf\

Recipient mare scanned on: 5 -0 7 ~2026

Date: / <-~ D/:Z -1707 ( Place: C/C’(_f,

pe—————

- Wrs B bcnillemans
Dierenkliniek de Viifsprong
V.fenrongweg 28, Wekerom

Name: Sec b Me tmua Signature:




