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Direct Thermal Printers
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The ThermaSoft Thermal 
Wristband

Medirex takes a patient first approach in providing 
positive patient identification solutions. The 
ThermaSoft Thermal Wristbands are tested and 
proven to be #1 in the patient identification 
industry for thermal printers. The easy-peel closure 
that breaks apart to reveal a tapered adhesive 
end allows for trouble-free application to enhance 
process-of-care efficiencies. Its premium material 
and design improves patient comfort and safety for 
all hospital departments ranging from short visits 
to extended stays.

Superior Softness
• Material with enhanced softness to prevent 

discomfort for all patient skin types

Patient Safety
• Anti-wicking and tamper proof coating to protect 

against moisture, alcohol, and antimicrobial 
solutions 

• Hypoallergenic, latex-free, phthalate-free, and 
single-use disposable

Premium Durability
• More malleable, long-lasting material tested 

and proven to be #1 in the patient identification 
industry for thermal printers 

• Durable for stays up-to 14 days

Printer Compatibility
• Suited for all thermal printer manufacturers

Easy Application 
• Easy-peel closure that breaks apart to reveal a 

tapered adhesive end for trouble-free application

Highly Versatile 
• Available in adult and infant wristband sizes, a 

diverse range of colours, and can come with a 
variety of thermal labels
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Samples of 4023

ThermaSoft Thermal 
Adult Wristband

The ThermaSoft Thermal Adult Wristband is 
one of the most popular products for hospitals 
with direct thermal printers. The easy-peel 
closure saves time by providing an extra edge 
for trouble-free removal and application. The 
patented material is specially designed for 
stays up-to 14 days and enhances patient 
safety by resisting moisture, alcohol, and 
antimicrobial solutions to preserve patient 
data. The ThermaSoft thermal adult wristband 
is hypoallergenic, latex-free, phthalate-free, 
single-use disposable, and designed with 
premium softness for all patient skin types. 
Various label sizes and rolls are available to 
complement these wristbands.
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Item No.
4023-BL-D
4023-BL-L
4023-GR
4023-OR
4023-PI
4023-RE
4023-WH
4023-YE

Dark Blue Stripe
Light Blue Stripe
Green Stripe
Orange Stripe
Pink Stripe
Red Stripe
Solid White
Yellow Stripe

Colour

Wristband: 279MM X 25MM [11” X 1”]
Patient Information Area: 127MM X 25MM [5” X 1”]
Core Size: 25MM [1”]

Dimensions (L x H)

For more personalized solutions, please contact 
Medirex Sales (sales@medirex.com).

Packaging String: 1CASE/6BOXES/6ROLLS/200EACH 
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ThermaSoft Thermal 
Infant Wristband

The ThermaSoft Thermal Infant Wristband 
is one of the most trusted direct thermal 
patient identification solutions for Labour & 
Delivery and NICU environments. Designed 
with premium softness, these wristbands are 
very comfortable for all skin types and last 
for stays up-to 14 days. The anti-wicking and 
tamper-proof coating protects against moisture, 
alcohol, and antimicrobial solutions to preserve 
patient data and enhance patient safety. 
The ThermaSoft thermal infant wristband is 
hypoallergenic, latex-free, phthalate-free, and 
single-use disposable to provide a more positive 
patient identification experience.

Item No.
4011-BL-D
4011-BL-L
4011-GR
4011-OR
4011-PI
4011-RE
4011-WH
4011-YE

Use item codes above with -W  i.e. 4011-GR-W

Dark Blue Stripe
Light Blue Stripe
Green Stripe
Orange Stripe
Pink Stripe
Red Stripe
White Stripe
Yellow Stripe

Wristband: 152MM X 20MM [6” X 0.8125”]
Patient Information Area: 45MM X 20MM [1.8” X 0.8125”]
Core Size: 25MM [1”]

Wristband: 152MM X 25MM [6” X 1”]
Patient Information Area: 45MM X 25MM [1.8” X 1”]
Core Size: 25MM [1”]

Colour

Dimensions (L x H)

For more personalized solutions, please contact 
Medirex Sales (sales@medirex.com).

Packaging String: 1BOX/6ROLLS/350EACH  

Packaging String: 1BOX/8ROLLS/350EACH 

Wide Version Available
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Custom Products  
by request
At Medirex, we always get excited about the 
next challenge. We look forward to putting 
our years of experience, industry knowledge, 
and creativity to good use. Medirex is proud 
to develop personalized patient identification 
solutions that suit the unique needs of your 
hospital environment, are best-in-class, value-
driven, and focused on safety.

For personalized solutions of wristband colours 
or label sizes and quantities, please reach out to 
our sales team:

sales@medirex.com

info@medirex.com

For general inquiries please contact:

Other ways to get in touch:

416.363.9313
1.800.387.9848

@medirexsystems

https://ca.linkedin.com/company/medirex

@medirexsys

www.Medirex.com


