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HOW TO USE YOUR EYEDROPS

Date: _________________________________

Drops for: _____________________________

DROP #1: Medication name: _____________________ Cap Color: __________
Instill one drop in:  ❐ right eye      ❐ left eye      ❐ both eyes
_________ times a day or every _________ hours

DROP #2: Medication name: _____________________ Cap Color: __________
Instill one drop in:  ❐ right eye      ❐ left eye      ❐ both eyes
_________ times a day or every _________ hours.

DROP #3: Medication name: _____________________ Cap Color: __________
Instill one drop in:  ❐ right eye      ❐ left eye      ❐ both eyes
_________ times a day or every _________ hours.

Additional Instructions: ______________________________________________

__________________________________________________________________

__________________________________________________________________


