
Absolute Dental Emergency Contact Card 
 

Print a card. Put it in your wallet. Be safe. 

 Visit www.AbsoluteDentalOnline.com for more information about preparing for a dental emergency  

   

 
Directions:  ∗ Print out a card for every member of your household.   

∗ Fill in your emergency contact information.  
∗ Carry this card with you to reference in the event of an emergency.    

 
 

-

Absolute Dental: 702- 227-6588
UMC: 702-383-2000
Ambulance: 911

Contact Person: ___________________________ 

Phone: _________________________________  

I am allergic  to: ___________________________ 
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