
VASECTOMY COUNSELLING 

Patient:    Date  

PRESENT: Husband/Wife/Other 

Counseling: ( ) 1.  Movie seen. 

( ) 2.  Patient Information on male sterilization Booklet B given. 

( ) 3.  Explanation of male hormone, blood supply and   vas roles. 

( ) 4.  Reviewed State Consent Form PM284  (7/78). 

( ) 5.  Reviewed and signed State Consent Form  PM284 (12/81). 

( ) 6.  Patient Information Sheet filled ou t . 

( ) 7.  Pre and post vasectomy sheets given to   patient. 

( ) 8.  Discussed NIH Summary regarding Vas/Ca  Prostate. 

P.E.: Testes     R         Testes   L  Comments:     

Vas          R         Vas        L         

Cord      R         Cord     L         

Hernia   R         Hernia   L         

Date:   

POST VASECTOMY VISIT 

Wound:  Clean Other      

R hemiscrotum and cord       

L hemiscrotum and cord        

Comments        
 

 

 

NAME:    

 

1ST  SEMEN CHECK: DATE    SPERM PRESENT   ABSENT  

PATIENT NOTIFIED: DATE     SPERM PRESENT   ABSENT  
 

2ND SEMEN CHECK:    DATE    SPERM PRESENT   ABSENT       

PATIENT  NOTIFIED: DATE    SPERM PRESENT   ABSENT       

 

I have received the May 26, 1993 JAMA article from the National Institute  

of Health Association, on “ Vasectomy and Cancer of the Prostate in Future 

Years.” 

I have discussed with Dr. Weinberg, Dr. Gazzaniga, or Dr. Tygenhof recanalization 

of the vas deferens. This means that the vas can become reattached and sperm again 

appear in the ejaculate. This can result in pregnancy. 

I  have received a  copy of  the California Department of  Health  Services  

booklet entitled “Understanding  Vasectomy.”    

 
SIGNATURE  

DATE     
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INSTRUCTIONS BEFORE YOUR VASECTOMY 
 

 

1. On the night prior to your vasectomy, cut as short as possible all the 

pubic hair on the base of the penis and scrotum with scissors. Then, 

using Ivory soap (rather than any commercial shaving preparations), 

shave at the base of the penis and all of the scrotum (front and back). 

Pay particular attention to the upper one-half of the scrotum and the 

base of the penis, as this is the site of the   incision(s). 

2. The vasectomy will not be done unless the shave is performed properly. 
 

3. Take a thorough shower prior to your surgical appointment. Use only 
Ivory soap. 

 

4. BRING A JOCK STRAP OR COMPRESSION SHORTS with you on the 

day of the vasectomy. 

5. There are no dietary restrictions either pre- or post-vasectomy. 
However, no alcohol should be consumed prior to your visit. A light meal 
is preferred pre-vasectomy if possible. 

 
6. Have someone available to drive you home from the office after your 

vasectomy if possible. 
 

7. Plan your post-operation vasectomy schedule. 

8. Read the AFTER YOUR VASECTOMY INSTRUCTIONS which are attached. 
 

9. Avoid heavy lifting, prolonged standing, or walking for at least 48 
hours after the vasectomy.  

10. Further instructions will be given at the time of your vasectomy. 
Any questions will be answered at that time as   well. 
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INSTRUCTIONS AFTER YOUR VASECTOMY 

1. Read number 12 below first. 

 
2. In general, your post-vasectomy period should be marked by modified physical 

activity. Your basic goal is not to increase your intrabdominal pressure (tighten 

your stomach muscles). This can aggravate your scrotal   condition. 

 

3. You may shower immediately after arriving home to remove the iodine from 

your groin area, but do not use soap. Soap may be used on the incision(s)   

after 24 hours. 

 

4. Place an ice pack on scrotum after you are home; keep it on for about 4 hours. 

 
5. A slight amount of bleeding and swelling is expected. If this becomes severe, 

call the office number immediately. 

 

6. During the first 7 to 10 days, wash your scrotum and incision(s) 2 or 3 times 

daily and blow it dry with a hair dryer. This keeps the skin dry and healthy 

in a normally moist area. 

 
7. One may resume sexual activity after 4 to 5 days. But, for two weeks, do not 

engage in any strenuous activity, heavy lifting or athletics such as golf, handball, yard 

work, weight lifting, or jogging (got the idea?). The purpose is not to increase your 

internal abdominal pressure. 

 

8. For the first week, it is suggested that you wear a jock strap or compression shorts 

day and night. For the second week, wear your jock strap or compression shorts 

during the daytime only. 
 

9. Moderate scrotal or groin pain can occur up to 4 to 6 weeks after the vasectomy. If 

this becomes severe or marked swelling of the testicle(s) occurs, return to be checked. 

 
10. A small lump in the cord above the testicle may be felt on each side at    the 

vasectomy site. This is normal and with time will get smaller. 

 

11. Apply Neosporin or an equivalent antibacterial ointment to the incision for a few days, 

and then switch to Vaseline.  
 

12. IMPORTANT: YOU ARE NOT STERILE. Continue to use your usual form of birth control 
until semen has been checked for sperm. Usually, at least 20 ejaculations are 

necessary before the semen is sperm-free. It is after this number of ejaculations that your semen 

should be checked for sperm. 
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NAME DATE OF BIRTH       
Last First Middle 

 

DAYTIME PHONE   HOME PHONE       

MARRIED SINGLE NUMBER OF CHILDREN    

YES NO 
1. 

 

 
2. 

 

3. 
 

4. 
 

5. 

 
6. 

 

 
7. 

 

8. 
 

9. 
 

10. 
 

11. 
 

12. 

 
13. 

 

 
 

Do you have any allergies? 

If so, to what?      
 

   
  

   

Have you ever fainted?    
 

   
 

Have you ever had heart problems? 
 

   

  

   

Have you ever had a convulsion or seizure?    
 

   

Do you have diabetes?    
 

   

 

Are you taking any tranquilizers? 

 If so, what?  ?      

                                                         

   
 

   

Do you have both testicles?    
 

   

Have you ever has surgery on your testicles?    
 

   

Have you had a vasectomy before?    
 

   

Do you have problems with impotence?    
 

   

Are you taking phenobarbital or any barbiturates?    
 

   

Is there anything you would like to discuss privately?    
 

   

Is there anything about your general health that you 

feel is important and that the doctor should k n o w ? 

If so, what?      

 

 

   

  

 

   

 






