
RYBO AFO Order Form 
Custom AFO 

 
   Toll Free: 866-406-7926                    Fax: 949-446-8224 

Email: rybomedical@gmail.com                www.rybomedical.com   
    Production Facility:         Corporate Office: 
      175 Park Street                  21302 Calle Horizonte 
          Livermore Falls, ME 04254                  Lake Forest, CA 92630 

 
 

Account Name: ____________________________________ Patient Name:  ___________________________________ 

Doctor: __________________________________________ Weight: ___________ Shoe Size: ________ Age: _________ 

Address: _________________________________________ Gender: ______________ 

             _________________________________________ Diagnosis: _________________________________________ 

City: ____________________________________________                _________________________________________ 

State: ___________________ Zip: ____________________                _________________________________________ 

Phone: __________________ Fax: ____________________ Casted By: ____________________Date:________________ 

 

 

 

Type:  □ Right      □ Left      □ Bilateral 

Color:   

□ Black      □ White      □ Chocolate Brown      □ Light Beige 

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

Closure:  □ Lace Only      □ Velcro Only      □ Combination (Laces with Velcro Strap) 

Brace Height:  □ 6” Rolled Collar      □ 7”      □ 9”      □ As Marked On Cast 

Reinforcement:  □ Flexible (2mm)      □ Semi-Rigid (3mm)      □ Firm (4mm) 

Heel:   

□ Standard (Solid Plastic Heel)      □ No Reinforcement (Leather Covered Heel, No Plastic) 

Ankle Corrections:   

□ Correct Anterior/Posterior to 90˚            □ As Casted 

□ Correct Medial/Lateral to 90˚               □ As Casted 

Forefoot Corrections:  □ Correct to 90˚      □ As Casted 

Poly Footplate Length:  

□ Proximal to Met Heads      □ Sulcus      □ Full Foot 

Fabric Footplate Length:  

□ Proximal to Met Heads      □ Sulcus      □ Full Foot

Special Cast/Brace Modification Instructions: ______________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Casting Material (STS Mid-Leg Casting Sock. Additional charge of $13.00 each. Please specify size and quantity):  

□ None     □ ______ Small       □ ______ Medium       □ ______ Large       □ ______ X-Large 

Casting Reminders: 
• Cast should be taken with the ankle at 90˚ and the foot in subtalar neutral. 
• Patient name and Doctor/practice name must be written on the cast. 
• Marks should be made on the cast on any areas that need special attention and noted on this order form on how you would like them 
to be accommodated. 

 
Additional Charges: 
Corrections or changes to the brace after fabrication may incur additional charges. To avoid these charges please review your cast and 

order form for accuracy before shipping. 

 

 

  

 

• RYBO Standard AFO 

• Completely Customizable 

• Premium Leather Lining 

• Handmade in the U.S.A. 

mailto:rybomedical@gmail.com
http://www.rybomedical.com/

