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The Poly Wristband
The Poly Wristbands offer a quick and effective 
solution for handwritten patient information 
or adhering printed labels with patient 
information. These wristbands are suitable for 
all hospital environments, from short visits to 
extended stays. The security snap enclosure 
helps minimize the risk of patients intentionally 
removing their wristbands. The poly wristbands 
are available with or without protective shield 
covers; the protective shield cover provides 
protection of patient identification data from 
moisture, alcohol, anti-microbial solutions.

Patient Safety
• Strong and secure poly material with snap 

closure to prevent tampering or reuse
• Available with protective shield cover to resist 

moisture, alcohol, and hand sanitizer for 
additional protection of patient identification 
data

• Latex and phthalate free 

Durability
• Lightweight, non-stretch, comfortable material 

for stays up-to 7 days
• Scratch-resistant, waterproof, and adjustable 

to any-sized wrist

Write-On or Imprint
• Directly write-on wristband or adhere printed 

label to wristband to communicate patient 
information 

Highly Versatile 
• Available in a wide range of colours and can 

come with a variety of labels as additional 
purchase

• Personalized printing of alerts onto wristband 
available upon request
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Sample of 4018-PI-LA

Sample of 4019-YE 

4018 Item No.
4018-PI-LA
4018-PU-DR
4018-RE-AA
4018-YE-FR

Solid Pink with Limb Alert
Solid Purple with DNR Alert
Solid Red with Allergy Alert
Solid Yellow with Fall Risk Alert

Wristband: 260MM X 29MM [10.25” X 1.125”]

Colour

Dimensions (L x H)

The 4018 Poly Adult Wristband comes in color-specific, 
pre-printed options to quickly alert medical staff of special 
precautions and medical care needs of the patient. The 
secure snap closure prevents tampering or reuse, which 
enhances overall patient safety. These wristbands are also 
resistant to water, alcohol, hand sanitizers, and general 
cleansers.
Packaging String: 1CASE/500EACH

4019
The 4019 Poly Adult Wristband is made of lightweight, non-
stretch, and custom-engineered material in a variety of solid 
colour and size options. Designed with a secure locking snap 
closure, these wristbands are resistant to water, alcohol, 
hand sanitizers, and general cleansers.
Packaging String: 1CASE/500EACH

Item No.
4019-BL
4019-GR
4019-OR
4019-PI
4019-PU
4019-RE
4019-WH
4019-YE

Solid Blue
Solid Green
Solid Orange
Solid Pink
Solid Purple
Solid Red
Solid White
Solid Yellow

Wristband: 292MM X 27MM [11.5” X 1”]
Patient Information Area: 102MM X 25MM [4.0” X 1.0”]

Colour

Dimensions (L x H)

LIMB ALERT

Sample of 4020-BL

4020 Item No.
4020-BL
4020-GR
4020-OR
4020-PI
4020-PU
4020-RE
4020-WH
4020-YE

Solid Blue
Solid Green
Solid Orange
Solid Pink
Solid Purple
Solid Red
Solid White
Solid Yellow

Wristband: 290MM X 29MM [11.4375” X 1.125”]
Patient information Area: 89MM X 25MM [3.5” X 1.0”]

Colour

Dimensions (L x H)

The 4020 Poly Adult Wristband is ideal for applying 
handwritten patient information. The white coated area 
accepts permanent marker, ink pen, or multiple label 
sizes to clearly identify suitable information during a 
patient’s stay. These wristbands are snap closure secured, 
comfortable, and resistant to water, alcohol, hand sanitizers, 
and general cleansers.
Packaging String: 1CASE/500EACH

For more personalized solutions, please contact 
Medirex Sales (sales@medirex.com).
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Sample of 4040-RE

Sample of 4021-GR

Sample of 4022-PU

4040 Item No.
4040-BL
4040-GR
4040-OR
4040-PU
4040-RE
4040-WH

Solid Blue
Solid Green
Solid Orange
Solid Purple
Solid Red
Solid White

Wristband: 275MM X 31MM [10.75” X 1.125”]
Patient Information Area: 64MM X 31 MM [2.5” X 1.125”]

Colour

Dimensions (L x H)

The 4040 Poly Infant Wristband with protective shield cover 
preserves patient information from moisture, alcohol, 
hand sanitizers, and general cleansers. Adhering a printed 
label to the wristband allows for the addition of patient 
demographics and barcodes. The secure snap closure 
prevents tampering or reuse which enhances overall 
patient safety.
Packaging String: 1CASE/500EACH

4021 Item No.
4021-BL
4021-GR
4021-OR
4021-PU
4021-RE
4021-WH
4021-YE

Solid Blue
Solid Green
Solid Orange
Solid Purple
Solid Red
Solid White
Solid Yellow

Wristband: 298MM X 32MM [11.75” X 1.25”] 
Patient Information Area: 98MM X 32MM [3.875” X 1.25”]

Colour

Dimensions (L x H)

The 4021 Poly Adult Wristband with protective shield cover 
preserves patient information from moisture, alcohol, 
hand sanitizers, and general cleansers. Adhering a printed 
label to the wristband allows for the addition of patient 
demographics and barcodes. The secure snap closure 
prevents tampering or reuse which enhances overall 
patient safety. Custom printing for patient alerts is available 
upon request.
Packaging String: 1CASE/500EACH

4022 Item No.
4022-BL
4022-GR
4022-OR
4022-PI
4022-PU
4022-RE
4022-WH
4022-YE
4022-PI-LA
4022-PU-DR
4022-RE-AA
4022-YE-FR

Solid Blue
Solid Green
Solid Orange
Solid Pink
Solid Purple
Solid Red
Solid White
Solid Yellow
Solid Pink with Limb Alert
Solid Purple with DNR Alert
Solid Red with Allergy Alert
Solid Yellow with Fall Risk Alert

Wristband: 255MM X 16MM [10.0” X 0.625”]

Colour

Dimensions (L x H)

The 4022 Poly Adult Narrow Wristband is constructed with 
a special soft backing that provides comfort throughout the 
patient’s stay. The lightweight, non-stretch, and custom-
engineered narrow material is designed with a secure, 
locking snap closure. These wristbands are available in a 
variety of sizes, colours, and pre-printed options. 
Packaging String: 1CASE/500EACH

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


