
Eye Medication Card

Your child has received eye medication and may experience any 
of the following symptoms within 24 hours:

- Temporary blurred vision         - Redness                    - Irritation 

- Light sensitivity                         - Itching 

If medication for dilating pupils was given, your child should be 
supervised for the rest of the day

If these symptoms persist or if you have any other concerns, 
please contact the relevant service:
– GP

– Ophthalmology Clinic in OPD

• between 08.00–1700 hours (01) 4096349 (OLCHC)

– Local Emergency Department 

– Local Pharmacy

Signature:___________________ Date: ________________
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