
 

 

One Week SMILE, LASIK, & ASA Eye Drop Instructions 

  

Eye:   Right    Left    Both                                            Date:___________________ 

Please continue using the following drops as directed by your eye care provider.  You may be 
taking more than one medication at a time.  Please allow 2 to 3 minutes between each drop. 

                   Steroid:  (Lotemax or Prednisolone) 

                         4 x a day for _____ days. 

                         3 x a day for _____ days. 

                         2 x a day for _____ days. 

                         1 x a day for _____ days. 

 

              Antiobiotic:  (Ofloxacin or Other_____________) 

                         4x day until bottle is empty 

               Lubricating Drops:  (non- preserved artificial tears) 

                         AT LEAST  ______x  a day for ________ 

 

Your Next Appointment is     ____________________________. 

Please call our office at (716) 564-2020 with any questions.   




