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Product Image

The Laminated Laser 
Wristband

The Laminated Laser Wristbands are ideal for 
environments that require a laminated seal to 
preserve patient information against fading 
and smudging. The self-laminated design with 
tamper-evident adhesive closure allows for easy 
application. These wristbands are compatible 
with laser and ink jet printers, and suitable for 
all hospital visits up-to 7 days. The laminated 
laser wristbands are available in adult and infant 
wristband sizes, a variety of laser label quantities 
on the same sheet, and various colour selections.
 

Patient Safety
• Laminated seal to resist moisture, alcohol, and 

hand sanitizer 
• Hypoallergenic, latex-free, phthalate-free, and 

single-use disposable 

Durability
• Developed with a tamper-evident adhesive 

closure
• Recommended for visits lasting up-to 7 days 

Printer Compatibility
• Suited for all laser printer manufacturers 
• Compatible with ink jet printers 

Easy Application 
• Wristband application instructions highlighting 

a 4-step self-laminating process for easy 
application 

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 7505

STEP 1
Print ID band and
labels on laser printer.

STEP 3
Turn sheet over and lift ID band
off sheet: start from the right and
pull to the left.

STEP 4
Fold film over
imaged area to
create ID band.

(PULL
RIGHT
TO LEFT)

STEP 2 (See below.)

STEP 2
Push lower edge of ID band down to begin sparating imaged band from sheet. Licensed under one or more of the following U.S. Patent 6,653,472, and LaserBand U.S. Patents

6,510,634,881; 6,067,739; 6,000,160; and others pending in the U.S. and Canada7505

SELF
LAMINATING
WRISTBAND

SELF
LAMINATING
WRISTBAND

BACK OF IDENTIFICATION BAND (BACK VIEW OF
THIS SHEET)

CLEAR FILM AREA

PATIENT INFO

The Laminated Wristband - 7505
www.medirex.com orders@medirex.com
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Laminated Laser Adult 
Wristband with 8-Labels 

The Laminated Laser Adult Wristband with 
8-Labels is the ideal solution for low acuity visits 
or short stays by reducing the wastage of labels 
when a high label count is not required. The 
laminated seal preserves patient information 
against fading and smudging, while the tamper-
evident adhesive closure is tested and proven to 
be durable for hospital visits up-to 7 days. A 4-step 
self-laminating process provides easy wristband 
application and trouble-free operator experience.  
These wristbands are also hypoallergenic, latex-
free, phthalate-free, and single-use disposable to 
further enhance the patient’s safety.

Item No.
7505
7505R

Overall Size: 279MM X 147MM [11” X 5.8”]
Wristband: 267MM X 20MM [10.50” X 0.75”]
Label (8): 64MM X 25MM [2.5” X 1.0”]

Solid White
Red Border

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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Sample of 7501N

STEP 1
Print ID band and
labels on laser printer.

STEP 3
Turn sheet over and lift ID band
off sheet: start from the right and
pull to the left.

STEP 4
Fold film over
imaged area to
create ID band.

(PULL
RIGHT
TO LEFT)

STEP 2 (See below.)

STEP 2
Push lower edge of ID band down to begin sparating imaged band from sheet. Licensed under one or more of the following U.S. Patent 6,653,472, and LaserBand U.S. Patents

6,510,634,881; 6,067,739; 6,000,160; and others pending in the U.S. and Canada7501N

SELF
LAMINATING
WRISTBAND

BACK OF IDENTIFICATION BAND (BACK VIEW OF
THIS SHEET)

SELF
LAMINATING
WRISTBAND

CLEAR FILM AREA

PATIENT INFOThe Laminated Wristband - 7501N
www.medirex.com orders@medirex.com
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FURTADO, SARA
DOB: 06/26/86
Unit #: 12345678

AGE: 35Y
 E D 0 0 0 0 0 0 1

Laminated Laser 
Adult Wristband with 
18-Labels 

The Laminated Laser Adult Wristband with 
18-Labels is recommended for extended 
hospital stays and ideal for environments 
requiring additional labels. The laminated 
seal preserves patient information against 
fading and smudging, while the tamper-
evident adhesive closure is tested and proven 
to be durable for hospital visits up-to 7 days. 
A 4-step self-laminating process provides 
easy wristband application and trouble-free 
operator experience.  These wristbands are also 
hypoallergenic, latex-free, phthalate-free, and 
single-use disposable to further enhance the 
patient’s safety.

Item No.
7501G
7501N
7501R

Overall Size: 279MM X 216MM [11.0” X 8.5”]
Wristband: 267MM X 20MM [10.50” X 0.75”]
Label (2): 127MM X 25MM [5.0” X 1.0”]
Label (16): 64MM X 25MM [2.5” X 1.0”]

Green Border
Solid White
Red Border

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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Sample of 7501P

FURTADO, SARA
DOB: 06/26/86
Unit #: 12345678

AGE: 35Y
 E D 0 0 0 0 0 0 1

FURTADO, SARA
DOB: 06/26/86
Unit #: 12345678

AGE: 35Y
 E D 0 0 0 0 0 0 1

FURTADO, ALISHA
DOB: 01/31/21
Unit #: 87654321 L D 0 0 0 0 0 0 1

FURTADO, ALISHA
DOB: 01/31/21
Unit #: 87654321 L D 0 0 0 0 0 0 1

 L D 0 0 0 0 0 0 1

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

Laminated Laser Family 
Wristbands with 1-ID 
Card 

The Laminated Laser Family Wristbands with 1-ID 
Card is recommended for Labour & Delivery. This 
family set of wristbands vastly improves patient 
safety by having both adult and infant wristbands 
on the same sheet for printing. The laminated 
seal preserves patient information against 
fading and smudging, while the tamper-evident 
adhesive closure is tested and proven to be 
durable for hospital visits up-to 7 days. A 4-step 
self-laminating process provides easy wristband 
application and trouble-free operator experience.  
These wristbands are also hypoallergenic, latex-
free, phthalate-free, and single-use disposable to 
further enhance the patient’s safety.

Item No.
7501P

Overall Size: 279MM X 216MM [11.0” X 8.5”]
Adult Wristband (2): 267MM X 20MM [10.50” X 0.75”]
Infant Wristband (2): 137MM X 13MM [5.625” X 0.50”]
ID Card (1): 82MM X 51MM [3.25” X 2.0”]

Solid White

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


