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           Veterinary Teaching 

Hospital      
(509) 335-0711 

 

    Place Label Here          Dental Procedure Discharge Instructions 

 

DATE:___________________________ 

 

Your pet had a dental procedure today. 

 

Since your pet had an anesthetic today, please contact our office if you observe any vomiting, diarrhea, lethargy, or if 

your pet refuses to eat. 

 

We recommend you try to brush your pet’s teeth 2-3 times a week.  This will delay the need for any future dental work. 

 

 Your pet had _________ teeth extracted. 

 Your pet’s mouth may be sensitive for a few days. 

 Please feed your pet soft food for ________ days. 

 Please feed your pet normally. 

 Give/Continue oral antibiotics as directed. 

 Please setup a recheck appointment in ________ days. 

 Other: 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 

Medication Administration Instructions: 

 

 CET Toothpaste 

 Stomadex 

 Maxi-Gard 

 CHX oral cleanser 

 Stan-Gard Fluoride Gel 

 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 
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