
RYBO Remake Request Form 
 

 
   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:________________ 

 
 

Brace #: ____________________ 
 
Brace Type: 

□ Standard AFO       

□ Air       

□ EMAN 

□ EMAN Deluxe 

 

Problem with Brace: ____________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Changes needed: ______________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Reminders: 
• Original brace needs to be included with order form.  
• For areas that need special attention, place tape on brace and draw mark with sharpie or other marker on tape. 
• Some remakes may require recasting the patient. Please call prior to shipping if you unsure whether a new cast is 
needed. 
• 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. Please call prior to sending in for price 

quote.  

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

