
Toe Amputation/ 
Loss of Use Diagram
Left Foot
ORC 4123.57 (B)

See current Compensation rate chart for additional loss of use awards.

Published by BWC Claims Policy
C-197  BWC-1327 Rev. (9/21/2010)

See Reverse 
for Right Foot

For BWC Use Only	 30 weeks
Great Toe	 (Loss of great toe up to          	
	 interphalangeal joint is equal 	
	 to loss of 1⁄2 of great toe. 

	 Loss of great toe beyond       	
	 interphalangeal joint is equal 	
	 to loss of the whole great toe.)
	

Other Toes	 10 weeks

	 (2/3 loss equals total loss.  	
	 Less than 2/3, no loss.)
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Applicant signature	 Date

Injured worker name	 Claim number

Physician:  Mark exact point of amputation by a single line.  
INITIAL ALL MARKINGS.

I certify the information I have provided is truthful and correct. 



Toe Amputation/ 
Loss of Use Diagram
Right Foot
ORC 4123.57 (B)

See current Compensation rate chart for additional loss of use awards.

Published by BWC Claims Policy
C-197  BWC-1327 Rev. (9/21/2010)

See Reverse 
for Left Foot

For BWC Use Only	 30 weeks
Great Toe	 (Loss of great toe up to          	
	 interphalangeal joint is equal 	
	 to loss of 1⁄2 of great toe. 

	 Loss of great toe beyond       	
	 interphalangeal joint is equal 	
	 to loss of the whole great toe.)
	

Other Toes	 10 weeks

	 (2/3 loss equals total loss.  	
	 Less than 2/3, no loss.)
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Applicant signature	 Date

Injured worker name	 Claim number

Physician:  Mark exact point of amputation by a single line.  
INITIAL ALL MARKINGS.

I certify the information I have provided is truthful and correct. 


