
Positive Patient ID
& Process Solutions
Carbonless Forms



Carbonless Paper
Medirex Carbonless Forms are ideal for 
environments where there is a need of multiple 
copies of health information such as face 
sheets, physician copies, chart information, 
and health records copies. These forms are 
suitable for various hospital departments and 
can be used for all types of patient forms. The 
pre-printed numbers and symbols on each form 
allow for proper paper orientation into a printer 
tray. 

Enhanced Paper Orientation
•	 Pre-printed numbering and symbols 

available for accurate identification of paper 
orientation	

Increased Ease-of-Use
•	 Available with perforated stub for stapling 

and 5 hole punches for hospital charts and 
health records

Highly Versatile
•	 Wide variety of 1-part to 3-part carbonless 

paper
•	 Option of straight or reverse collations	

Printer Compatibility
•	 Suited for all laser printer manufacturers, 

makes, and models
•	 Sure-thru transfer of handwritten notes
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Sample of 7915

1-Part Carbonless Paper 
with CFB 

The 1-Part Carbonless Paper with CFB indicator 
in reverse collation is ideal for when varying 
numbers of copies are required, but there is 
limited printer tray availability. The CFB indicator 
printed in the top left corner denotes the print 
side for accurate identification of the paper 
orientation. The carbonless paper can be easily 
stapled due to the top-left perforation and 
the 5-punched holes along the side allow 
for insertion into hospital charts and health 
records. Recommended for in-patient or day 
surgery departments where the family physician 
would be informed of patient care.

Item No.
7915

Overall Size: 216MM X 280MM [8.5” X 11.0”]

White

Colour

Dimensions (L x H)

Packaging String: 1CASE/10PACKAGES/500EACH

For more personalized solutions, please contact 
Medirex Sales (sales@medirex.com).
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Sample of 7903 Sample of 8903

Sample of 8902Sample of 79022-Part Carbonless Sheets 
with Asterisk 

The 2-Part Carbonless Sheets with Asterisk 
indicator are available in white and canary yellow 
sets. The 7902 series is in reverse collation and 
the 8902 series is in straight collation. These 
carbonless sheets are pre-printed with an asterisk 
symbol to identify the proper orientation for 
loading the carbonless forms into a printer tray 
for health record and physician copies.

Item No.
7902
8902

Overall Size: 216MM X 280MM [8.5” X 11.0”]

Canary, White
White, Canary

Colour

Dimensions (L x H)

Packaging String: 1CASE/8PACKAGES/125SETS

3-Part Carbonless Sheets 
with Asterisk 

The 3-Part Carbonless Sheets with Asterisk 
indicator are available in white, canary yellow, and 
pink sets. The 7903 series is in reverse collation 
and the 8903 series is in straight collation. These 
carbonless sheets are pre-printed with an asterisk 
symbol to identify the proper orientation for 
loading the carbonless forms into a printer tray. 
The 3-part carbonless sheets are ideal for all 
patient forms that require three copies such as 
chart information, health records, and physician 
copies.

Item No.
7903
8903

Overall Size: 216MM X 280MM [8.5” X 11.0”]

Pink, Canary, White
White, Canary, Pink

Colour

Dimensions (L x H)

Packaging String: 1CASE/4PACKAGES/167SETS

For more personalized solutions, please contact 
Medirex Sales (sales@medirex.com).
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Sample of 7904 Sample of 8904

Sample of 7905 Sample of 8905

2-Part Carbonless Sheets 
with Numbered Stub 

The 2-Part Carbonless Sheets with Numbered 
Stub are available in white and canary yellow 
sets. The 7904 series is in reverse collation and 
the 8904 series is in straight collation. These 
carbonless sheets contain a top perforated stub 
for easier stapling of the forms. The pre-printed 
numbering helps identify the proper orientation 
for loading the carbonless forms into a printer 
tray for health record and physician copies.

Item No.
7904
8904

Overall Size: 216MM X 295MM [8.5” X 11.625”]

Canary, White
White, Canary

Colour

Dimensions (L x H)

Packaging String: 1CASE/8PACKAGES/125SETS

3-Part Carbonless Sheets 
with Numbered Stub 

The 3-Part Carbonless Sheets with Numbered Stub 
are available in white, canary yellow, and pink sets. 
The 7905 series is in reverse collation and the 8905 
series is in straight collation. These carbonless 
sheets contain a top perforated stub for easier 
stapling of the forms. The pre-printed numbering 
helps identify the proper orientation for loading 
the carbonless forms into a printer tray. The 
3-part carbonless sheets are ideal for all patient 
forms that require three copies such as chart 
information, health records, and physician copies.

Item No.
7905
8905

Overall Size: 216MM X 295MM [8.5” X 11.625”]

Pink, Canary, White
White, Canary, Pink

Colour

Dimensions (L x H)

Packaging String: 1CASE/4PACKAGES/167SETS

For more personalized solutions, please contact 
Medirex Sales (sales@medirex.com).
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01/31/21 06/26/86FURTADO, SARA

ATTENDING
PHYSICIAN:

ADMIT DATE:

SEX:AGE:DOB:

FAMILY
PHYSICIAN:

PHN:

ID#:

M36
7123400979-LL

M1234567

MRN:X567565

MURPHY, SHAUN

REZNICK, M.

01/31/21

06/26/86

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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