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Canine Castration Discharge Form 
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Place Label Here  

 Canine Castration Discharge Instructions  
 (509) 335-0711  

 

 

Problem/Diagnoses Procedure:  Canine Castration 
 
 

Exercise: 

   Unlimited    Limited      None 

 
 

 
Diet: 

   Normal    Special _____________________________________ 

 

 
 
Instructions: 

 
Your animal was neutered on________________________________.  There were no complications 
with either anesthesia or surgery and your pet is recovering nicely.  It is very important that your dog 

not chew or lick at the incision.  Please call us if there are any signs of vomiting, diarrhea, depression, 
fever, poor appetite, swelling, or excessive licking.  Continue your dog’s previous diet.  Confine and 
restrict exercise during the next week to walks on a leash. 

 
Your animal is scheduled for a suture removal on:_________________________________ 
 

 

No suture removal required      


