RYBO Medical Inc. 

RYBO CUSTOM AFO PRESCRIPTION FORM


IMPORTANT ORDER PROCESSING REMINDERS:

1. FILL OUT ENTIRE ORDER FORM COMPLETELY! CALL US IF YOU HAVE QUESTIONS!

2. Mark cast(s).  Include patient and doctor’s name ON THE CAST.
3. Enclose a COMPLETED copy of this form in the box with your cast(s)

Doctor/
Facility Name: _____________________________________________      Date: _______________________
         Address: _____________________________________________   Phone: _______________________
                         _____________________________________________ Casted By: _____________________
Patient Name (PLEASE PRINT) LAST: _____________________________ FIRST: ______________________
Age: _______ Weight (Critical for accurate reinforcement): _________ Gender: _______Shoe Size: ______
Diagnosis: ________________________________________________________________________________
                   ________________________________________________________________________________
	YOU MUST CHECK ONE BOX IN EACH SECTION
	TYPE:
	□Left                           □Right                □Bi-lateral

	
	COLOR:
	□Black                        □Tan                   □Chocolate Brown      □Light Beige

□Dark Beige(Taupe)   □White                □Powder Blue             □Pink

	
	CLOSURE:
	□Lace only                  □Velcro only       □Combination(Laces with Velcro strap)

	
	BRACE HEIGHT:
(From base of heel to top of collar)
	□6” Rolled Collar         □7”                      □9”                              □As marked on cast

(No Padding)

         *CAST MUST BE 1” TALLER THAN HEIGHT REQUESTED*

	
	REINFORCEMENT:
(Poly liner)
	□Flexible(2mm)                  □Semi-rigid(3mm)                     □Firm(4mm)

	
	HEEL
	□Standard(solid plastic heel)        □No reinforcement(leather covered heel, no plastic)

	
	POLY FOOT PLATE LENGTH:
	□To met heads           □To sulcus           □As marked on cast     □Other(Note below)

	
	BRACE LEATHER TRIM LENGTH:
	□To met heads           □To sulcus           □As marked on cast     □Other(Note below)

	
	CORRECT ANKLE TO 90 DEGREES:
	□Anterior/posterior      □Medial/lateral     □Both                           □As casted

	
	FOREFOOT:
	□Correct to 90 degrees                           □As casted

	
	SPECIAL CAST/BRACE MODIFICATION INSTRUCTIONS: ____________________

_______________________________________________

_______________________________________________

	
	STS MID-LEG CASTING SOCK:
	□None                     □Include with brace($12.00/ea.) Please specify size and quantity:

                                       □____Small   □____Medium   □____Large   □____X-Large


POOR CASTING WILL CAUSE MANUFACTURING DELAYS AND MAY INCREASE COST. PLEASE REVIEW CAST AND ORDER FORM PRIOR TO SHIPPING!
175 Park St.  Livermore Falls  ME  04254


Phone: (866)406-7926  Fax: (714)995-4499











