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The SuperSoft Laser 
Wristband

Medirex specially designed the SuperSoft Laser 
Wristbands with the patient in mind, including 
unique features that keep patients safe and vastly 
improve their healthcare experience. The SuperSoft 
laser wristbands are the softest of all wristbands 
in the market and offer the highest comfort to the 
patient. Designed for short visits and extended 
stays, the revolutionary material and easy to follow 
instructions have been tested and proven to be #1 
in the industry.

Superior Softness
• Revolutionary soft material that prevent its edges 

from cutting and digging into patients’ skin 

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
• Tear resistant with a secure adhesive closure 

that is tested and proven to be #1 in the patient 
identification industry  

• Durable for stays up-to 14 days 

Printer Compatibility
• Suited for all laser printer manufacturers 

Easy Application 
• Enhanced wristband application instructions 

providing a trouble-free operator experience 

Highly Versatile 
• Available in adult and infant wristband sizes, 

a variety of laser label quantities on the same 
sheet, and colours suited for your unique needs 
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Sample of 8704-W

SuperSoft Laser Adult 
Wristband with 4-Labels
 

The SuperSoft Laser Adult Wristband with 
4-Labels is the ideal solution for low acuity 
visits requiring the wristband only and up 
to four labels. Having fewer labels attached 
with the wristband on the same sheet helps 
reduce wastage. The revolutionary soft material 
prevents cutting or digging into the patient’s 
skin and is durable for stays up-to 14 days. 
These wristbands have an anti-wicking and 
tamper-proof coating that withstands moisture, 
alcohol, and antimicrobial solutions. The 
SuperSoft laser adult wristband with 4-labels is 
also hypoallergenic, latex-free, phthalate-free, 
and single-use disposable to further enhance 
the patient’s safety.
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The SuperSoft Series - 8720-W
www.medirex.com orders@medirex.com

Peel the wristband off the sheet by removing the Tab ends first.
See reverse for instructions on applying wristbands to patients.

Item No.
8704-W
8704-R

Solid White
Red Border

Overall Size: 279MM X 108MM [11” X 4.25”]
Wristband: 267MM X 25MM [10.5” X 1”]
Label (4): 64MM X 25MM [2.5” X 1”]

Colour

Dimensions (L x H)

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

Packaging String: 1CASE/4PACKAGES/250EACH
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The SuperSoft Series - 8720-W
www.medirex.com orders@medirex.com

Peel the wristband off the sheet by removing the Tab ends first.
See reverse for instructions on applying wristbands to patients.

SuperSoft Laser 
Adult Wristband with 
20-Labels
 

The SuperSoft Laser Adult Wristband with 
20-Labels is the ideal solution for longer stays 
or environments requiring an extended label 
count. The higher label count is optimal for high 
volume areas and high-acuity visits such as 
inpatient encounters where labels with patient 
information is required for hospital charts, lab 
results, and records. The revolutionary soft 
material prevents cutting or digging into the 
patient’s skin and is durable for stays up-to 14 
days. These wristbands have an anti-wicking 
and tamper-proof coating that withstands 
moisture, alcohol, and antimicrobial solutions. 
The SuperSoft laser adult wristband with 
20-labels is also hypoallergenic, latex-free, 
phthalate-free, and single-use disposable to 
further enhance the patient’s safety.

Item No.
8720-W
8720-R

Solid White
Red Border

Overall Size: 279MM X 216MM [11” X 8.5”]
Wristband: 267MM X 25MM [10.5” X 1”]
Label (20): 64MM X 25MM [2.5” X 1”]

Colour

Dimensions (L x H)

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

Packaging String: 1CASE/4PACKAGES/250EACH
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Family ID Cards

FURTADO, ALISHA
NEWBORN ID# SEX DOB TEL
MX0000001 F 2021/01/31 (416) 363-9313
ENCOUNTER #  BIRTH TIME TEL
LD0000001  08:13 (416) 363-9313
ATTENDING PHYS.
MURPHY, SHAUN.
FAMILY PHYS.
REZNICK, M.
MOTHER   
FURTADO, SARA
EMERGENCY CONTACT   
FURTADO, EDWIN
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Peel the wristband off 
the sheet by removing 

the Tab ends first.

See reverse for 
instructions on applying 

wristband to patients.

SuperSoft Laser Family 
Wristbands with 3-ID 
Cards 

The SuperSoft Laser Family Wristbands with 
3-ID Cards are designed for Labour & Delivery 
and NICU to enhance the patient identification 
process by having both adult and infant 
wristbands in one set. This vastly improves the 
safety for both mother and baby, and provides 
a better patient experience through positive 
patient identification. The revolutionary soft 
material prevents cutting or digging into the 
patient’s skin and is durable for stays up-to 14 
days. These wristbands have an anti-wicking 
and tamper-proof coating that withstands 
moisture, alcohol, and antimicrobial solutions. 
The SuperSoft laser family wristbands with 
3-ID cards are also hypoallergenic, latex-free, 
phthalate-free, and single-use disposable to 
further enhance the patient’s safety.

Item No.
8703-FAM-W Solid White

Overall Size: 279MM X 216MM [11” X 8.5”]
Adult Wristband (2): 267MM X 25MM [10.5” X 1”]
Infant Wristband (4): 181MM X 19MM [7.125” X 0.75”]
ID Card (3): 86MM X 38MM [3.375” X 1.5”]

Colour

Dimensions (L x H)

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

Packaging String: 1CASE/4PACKAGES/250EACH
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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


