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 VETFOODCOACH GmbH & Co. KG 
Dr. med. vet. Charlotte Kolodzey 

Fabianusstr. 24 ▪ 41468 Neuss ▪ Germany 
Tel +49 2131 71 96 684 ▪ Fax +49 2131 71 96 615 

www.vetfoodcoach.de ▪ info@vetfoodcoach.de 
 

 

QUESTIONNAIRE 

NUTRITIONAL ADVICE FOR CATS  
 

1. OWNER 

First and last name  ______________________________________________ 

Road    ______________________________________________ 

Town    __________________________________________ 

Postcode / ZIP code  ______________________________________________ 

Country    ______________________________________________ 

Telephone / cell phone  ______________________________________________ 

E-mail    ______________________________________________ 

 

2. REASON FOR PRESENTATION 

E.g. recurring diarrhea, itching or the like  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

3. CAT 

Name ____________________________ breed ________________________________ 

Age _____________(years)   Date of birth _______________(DD/MM/YY) 

□ female □ male     // □ complete   □ neutered 

Weight _____________(kg) // ideal weight ______________(kg) 

Ribs   □ well palpable  □ covered with fat     
Activity          □ outdoor Cat         □ indoor cat 

How many cats live in the household    _____ 
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4. HEALTH CONDITION 

Diarrhea  □ Yes   □ No   □ No answer possible 

Since when _____________  

How often _____________ (per month / week / day) Miscellaneous  

________________________________________________________________________________ 

 

Vomiting □ Yes   □ No  □ No answer possible  

How often _____________ (per month / week / day) 

 

When did you last deworm / have a faecal examination done? _______________________________  

 

Other illnesses _____________________________________________________________________  

_________________________________________________________________________________ 

Since when ________________________________________________________________________ 

 

Symptoms _________________________________________________________________________  

__________________________________________________________________________________ 

If blood values are available  

Did your animal have an empty stomach when the blood sample was taken (last meal 12 hours 
prior)?   □ yes   □ no  
 
Please enclose a copy of your blood results (with reference values).  
 
 
Further examinations (x-rays, ultrasound, etc.) 
  
__________________________________________________________________________________ 
 
__________________________________________________________________________________  
 
 Is your pet receiving medication?  
 
__________________________________________________________________________________________ 
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Other illnesses / problems  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

 
 

5. FEEDING  
 

How old was your pet when you switched from junior to adult feed? ______________months 
 

IMPORTANT! Please weigh all feed components exactly or indicate the usual sizes (1 egg, 1 tbsp 
oil, etc.). For ready-made feed, please also give the exact company and product name plus the exact 
analysis data (crude protein (Rp), crude fat (Rfe), crude ash (Ra), moisture, minerals (calcium, 
phosphorus, magnesium, potassium, sodium, copper, zinc, Iron, manganese, iodine) and vitamins (A, 
D, E, B1, B2, B6, B12, pantothenic acid, niacin, biotin)).  

 
Please also state the list of ingredients (beef, liver, potato, etc.).  

 
Alternatively, send the information as a link with your name to info@vetfoodcoach.de.  
 

 
Current feeding 

 
□  Ready-made feed  

 
Dry food __________________________________________________ __________ g / day  
 
Wet food __________________________________________________ __________ g / day  
 
 

□  Home made diet (cooked) 
 

□  BARF (raw)  
 

□ SMARF  
 

Please provide information as precisely as possible (fatty or lean meat, green or cleaned rumen, etc.)  
 

Meat  □ gross weight  □ weight when cooked 
 

_______________________________________ _______ g / day OR _______ g / week  
 

_______________________________________ _______ g / day OR _______ g / week  
 

_______________________________________ _______ g / day OR _______ g / week  
 

_______________________________________ _______ g / day OR _______ g / week  
 

_______________________________________ _______ g / day OR _______ g / week 
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Rice  □ gross weight  □ weight when cooked  _______ g / day OR _______ g / week  

Pasta  □ gross weight  □ weight when cooked  _______ g / day OR _______ g / week 

 

Potatoes, cooked       _______ g / day OR _______ g / week  

Flakes ________________________________    _______ g / day OR _______ g / week  

Oil____________________________________   _______ g / day OR _______ g / week  

 

Vegetables and fruit  

______________________________________    _______ g / day OR _______ g / week 

_______________________________________   _______ g / day OR _______ g / week 

_______________________________________  _______ g / day OR _______ g / week 

 

Other ingredients (e.g. egg, milk) 

_______________________________________  _______ g / day OR ______ g / week 

_______________________________________  _______ g / day OR ______ g / week  

 

Treats, chews, snacks etc.  

If available, please state the product name and manufacturer and enclose an analysis sheet. Please 

weigh! 

 _______________________________________   _______ g / day OR _______ g / week 

_______________________________________   _______ g / day OR _______ g / week 

_______________________________________  _______ g / day OR _______ g / week  
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Feed additives (minerals, vitamins, etc.)  

Please state the product name and manufacturer and enclose an analysis slip. Please weigh! 

_______________________________________  _______ g / day OR ______ g / week 

_______________________________________  _______ g / day OR ______ g / week 

_______________________________________   _______ g / day OR ______ g / week  

 

Which feed should be used in the new ration, if possible? 

_________________________________________________________________________________ 

_________________________________________________________________________________  

_________________________________________________________________________________ 

_________________________________________________________________________________  

 

6. In what form do you want to feed minerals and vitamins? 

 

□ Ready-made vitamin / mineral mixture WITHOUT bone feeding 

□ Ready-made vitamin / mineral mixture WITH bone feeding 

□ AdaptaƟon through as many natural ingredients as possible (this can mean several addiƟonal 
ingredients, e.g. cod liver oil for vitamin D)  

 

 
7. OTHER / WISHES 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
 
How did you hear about us?  

 
□ Recommended by vet  

□ Recommended by breeder  

□ Our arƟcles / texts  
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□ Recommended by friends  

□ Facebook  

□ Instagram  

□ Other: _______________________________________  

 

With my signature I confirm my request for nutritional advice. I have read the current price list (can 
be found on www.vetfoodcoach.de) and I agree that you will invoice me for the costs incurred.  
 
With my signature I confirm that I have read the terms and conditions and data protection 
declaration on www.vetfoodcoach.de.  

 
 
 

______________________________  _______________________________________  

Place, date    Signature  

 
 


