
       
 
 

PERMISSION TO ADMINISTER 
SALINE EYE DROPS 

 
 
 

I,                                                                                        give my permission for Crème de la 
 

Crème to administer saline eye drops for _________________________________________ 
as needed. 

 
 
 
 
 
 

Parent/Guardian Signature 
 

 
 

Date 


