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Product Image

The Vinyl Wristband
The Vinyl Wristbands provide an easy and 
effective patient identification solution 
for a wide variety of applications such as 
handwritten information, insert cards, 
adhering printed labels, and indicating specific 
patient alerts through secondary banding. 
The security snap closure helps minimize the 
risk of patients intentionally removing their 
wristbands. The Vinyl wristbands are suited 
for all hospital environments including short 
visits and extended stays. With three layers 
of comfortable and durable material, these 
wristbands are resistant to water, alcohol, hand 
sanitizers, and general cleansers.

Patient Safety
• Strong and secure snap closure to prevent 

tampering or reuse
• Resistant to water, alcohol, hand sanitizers, 

and general cleansers
• Latex and phthalate free

Durability
• Created with three layers of flexible vinyl 

material for stays up-to 14 days

Write-On or Imprint
• Directly write-on wristband, insert patient 

information card, 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 4006-OR

Sample of 4005-GR

4005 Item No.
4005-BL
4005-GR
4005-OR
4005-PI
4005-PU
4005-RE
4005-WH
4005-YE

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

Wristband: 259MM X 19MM [10.1875” X 0.75”]

Colour

Dimensions (L x H)

The 4005 Vinyl Adult Narrow Wristband is designed 
with three layers of vinyl material for extra durability 
and resistance to water, alcohol, hand sanitizers, and 
general cleansers. The snap closure ensures optimal 
patient safety and security. Custom pre-printed alerts are 
available upon request.
Packaging String: 1CASE/500EACH

4006 Item No.
4006-BL
4006-GR
4006-OR
4006-PI
4006-PU
4006-RE
4006-WH
4006-YE

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

Wristband: 300MM X 28MM [11.875” X 1.125”]
Patient Information Area: 95MM X 25MM [3.75” X 1.0”]

Colour

Dimensions (L x H)

The 4006 Vinyl 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 snap closure wristbands are designed with three 
layers of vinyl material that is resistant to water, alcohol, 
hand sanitizers, and general cleansers.
Packaging String: 1CASE/250EACH

Sample of 4007-RE

TEAR OFF
After 

Inserting
Into Pocket

4007 Item No.
4007-BL
4007-CL
4007-GR
4007-OR
4007-PI
4007-PU
4007-RE
4007-WH
4007-YE

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

Wristband: 300MM X 28MM [11.875” X 1.125”]
Patient Information Area: 89MM X 25MM [3.5” X 1.0”]

Colour

Dimensions (L x H)

The 4007 Vinyl Adult Insert Card Wristband has a locking 
snap closure that enhances patient safety by minimizing 
the risk of patients intentionally removing their wristbands. 
The small slit on the underside of the wristband creates 
an opening where handwritten or pre-printed cards can 
be inserted. The three-layered vinyl material is resistant to 
water, alcohol, hand sanitizers, and general cleansers.  
Packaging String: 1CASE/250EACH

For more personalized solutions, please contact 
Medirex Sales (sales@medirex.com).
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Sample of 4016-BL

Sample of 4008-WH

SEX • MOTHERS NAME
DATE • TIME • DOCTOR

SEX • MOTHERS NAME
DATE • TIME • DOCTOR

4016 Item No.
4016-BL
4016-GR
4016-OR
4016-PI
4016-PU
4016-RE
4016-WH
4016-YE

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

Wristband: 170MM X 22MM [6.625” X 0.875”]
Patient Information Area: 51MM X 16MM [2.0” X 0.625”]

Colour

Dimensions (L x H)

The 4016 Vinyl Infant Insert Card Wristband has a locking snap 
closure that enhances patient safety and security. The small 
slit on the underside of the wristband creates an opening 
where handwritten or pre-printed cards can be inserted. The 
three-layered vinyl material is resistant to water, alcohol, hand 
sanitizers, and general cleansers. 
Packaging String: 1CASE/500EACH

4008 Item No.
4008-WH
4008-WH-TB

Solid White
Solid White with Teddy Bear Prints

Adult Wristband:  280MM X 28MM [11.0” X 1.0”] 
Infant Wristband (2): 185MM X 13MM [7.5” X 0.5”]
Patient Information Area (Adult): 57MM X 25MM [2.25” X 1.0”]
Patient Information Area (Infant): 32MM X 13MM [1.25” X 0.5”]

Colour

Dimensions (L x H)

The 4008 Vinyl Adult and Infant Insert Card Wristbands 
come in a 1-part mother and 2-part infant wristbands set. 
The small slit on the underside of the wristband creates 
an opening where handwritten or pre-printed cards can 
be inserted. Designed with soft vinyl material and a re-
adjustable closure, these wristbands are recommended for 
Labour & Delivery and NICU. Custom designs, different part 
combinations, and colours are available upon request. 
Packaging String: 1CASE/100SETS  

Sample of 4004-WH

4004 Item No.
4004-WH
4004-WH-TB

Solid White
Solid White with Teddy Bear Prints

Wristband: 215MM X 13MM [8.5” X 0.5”]
Patient Information Area: 54MM X 13MM [2.125” X 0.5”]

Colour

Dimensions (L x H)

The 4004 Vinyl Infant Narrow Wristband is designed 
with soft vinyl material and a re-adjustable closure. 
These wristbands are recommended for Labour & 
Delivery and NICU. Custom designs and colours are 
available upon request.
Packaging String: 1CASE/250EACH

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


