MEDICATIONS INSTRUCTIONS

Patient Name:

DOB:

MEDICATION

Notes:

TYPE

Antibiotic

Steriod

NSAID

Glaucoma'l

Glaucoma 2

Glaucoma 3

Glaucoma 4

Allergy

Lubricant

Ointment

Other

Date:

INSTRUCTION

@ sENAMIN

EYE INSTITUTE

310.275.5533

www.benjamineye.com

9201 West Sunset Boulevard, Suite 709
West Hollywood, CA 90069



