
Positive Patient ID
& Process Solutions
Tyvek ID Bands



The Tyvek Wristband
The Tyvek Wristbands offer the most cost-
effective patient identification solution, especially 
for short hospital visits lasting up-to 2 days. 
These wristbands can serve as a secondary 
band to quickly alert staff of special care 
required for the patient and provide the option 
to write-on information. The tamper resistant 
die-cut adhesive closure provides a trouble-free 
application and ensures patient safety. A variety of 
laser or thermal labels are available upon request 
to complement and adhere to the wristband.

Economical
• Most cost effective solution with Tyvek 

ecopaper material
• Recommended for short visits lasting up-to 2 

days 

Patient Safety
• Strong, non-transferable adhesive closure 

provides maximum patient safety 
• Latex-free and single-use disposable

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

label to wristband to communicate patient 
information 

Easy Application 
• Includes a tamper resistant die-cut adhesive 

closure for trouble-free application 

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

come with a variety of labels as additional 
purchase 

Product Image
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The Tyvek Wristband
The Tyvek Adult Wristband is the most cost-
effective patient identification solution for 
hospital visits up-to 2 days. The special adhesive 
design with tamper-resistant, durable, latex-free 
and single-use disposable material provides an 
easy application and maximizes patient safety. 
The Tyvek wristband is recommended as a 
secondary band to quickly alert staff of special 
care required for the patient and provides the 
option to write-on information or adhere a 
label.

Item No.
4002-BL
4002-GR
4002-OR
4002-PI
4002-PU
4002-RE
4002-WH
4002-YE

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

Wristband: 246MM X 25MM [9.75” X 1.0”]

Colour

Dimensions (L x H)

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

Packaging String: 1CASE/1000EACH
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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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