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Alert Labels
The Alert Labels complement any wristband to 
communicate the patient’s condition or indicate 
special care required of the patient. These 
labels help eliminate the need for additional 
wristbands to identify patient alerts, thereby 
reducing the cost-per-visit.

Economical
• Most cost-effective solution for 

communicating patient conditions by 
reducing additional alert banding

Patient Safety
• Ideal for use in quickly alerting staff of special 

care required of the patient and eliminating 
the need for additional banding

• Colour-coded alert labels can be applied to all 
wristbands and charts

Highly Versatile 
• Multi-coloured option available and 

personalized printing of alerts onto labels 
available upon request 

To Re-Order Form #7120-OR
Email: orders@medirex.com
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Sample of 7754

To Re-Order Form #7754
Email: orders@medirex.com

Alert Labels
The 7754 Alert Labels provide a variety of colour 
labels on one sheet. These labels can be used in 
conjunction with health charts or any wristband 
to alert staff of special care required of the 
patient. By eliminating the need for secondary 
alert banding, these labels help save time and 
cost-per-visit.

Item No.
7754
Labels (24)
Labels (12)
Labels (6)
Labels (6)
Labels (6)

54 Total Coloured Labels
Solid Red
Solid Yellow
Solid Purple
Solid Green
Solid Pink

Colour

Overall Size: 210MM X 148MM [8.25” X 5.83”]
Labels (All): 19MM [0.75”] Diameter

Dimensions (L x H)

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

Packaging String: 1CASE/10PACKAGES/100EACH

2 |   Medirex Product Line | Alert Labels



Sample of 7120-OR
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Alert Labels
The 7120 Alert Labels provide a single colour 
or multiple colour labels on one sheet with 
pre-printed alert information. These labels 
can be used in conjunction with health charts 
or any wristband to alert staff of special 
care required of the patient. Pre-printed 
patient alert information on each label helps 
increase identification of the intended alert. 
By eliminating the need for secondary alert 
banding, these labels help save time and cost-
per-visit.

Item No.
7120-RY
Labels (72)
Labels (48)
7120-OR
Labels (120)

120 Total Coloured Labels
Solid Red with Allergy Alert
Solid Yellow with Fall Risk Alert 
120 Solid Orange Labels
Solid Orange with Fall Risk Alert

Colour

Overall Size: 210MM X 279MM [8.25” X 11.0”]
Labels (All): 19MM [0.75”] Diameter

Dimensions (L x H)

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

Packaging String: 1CASE/10PACKAGES/100EACH
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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
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