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Feeding: [[]Normal Diet [[JFeeding Recommendations
Medication: ~ [JNone []Dispensed/Written Prescription  Begin: [ ] afternoon [ ] tonight [ ] tomorrow
Other:
Exercise: [ INormal []Limited []None []Short leash walk only. No running, jumping, swimming, or playing.
[] Strict activity restriction to a cage or small enclosed area for days/weeks/months
Reevaluation: [ ] Suture removalin ____ days. [] Drain removal in _ days.
[[JRecheck lab work in days/weeks/months. [] Recheck exam in ___ days/weeks/months
Vonitor: [[] Watch incisions for discharge, swelling, or redness. Do not let your pet lick or scratch at wounds/incisions.

[ ] Monitor appetite, attitude, bowel movements, activity level and urinations. Report any unusual activities,

[ ]Keep Elizathethan collar on at all times. [ ]Please call us if:
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