
Assessment of Oral Mucosal Tissue	 Form 6

Surname	

Forename Examination Date

DayAge MonthSex Year

For office use	 D	 D	 M	 M	 Y	 Y

CHI Number

Signature of Practitioner	 Date

	 Ulcer 	 White 	 Red 	 Swelling 	 Pigmented 	 Other

a. 	 Upper lip

b. 	 Lower lip

c. 	 R commissure

d. 	 L commissure

e. 	 Upper labial mucosa

f. 	 Upper sulci

g.	 Upper gingivae

h. 	 Hard palate

i. 	 Soft palate

j. 	 Pharynx and tonsillar area

k. 	 Tongue - dorsum

l. 	 Tongue - R lateral border

m.	 Tongue - L lateral border

n.	 Tongue - ventral

o. 	 Floor of mouth

p. 	 R buccal mucosa

q. 	 L buccal mucosa

r. 	 Lower gingivae

s. 	 Lower sulci

t. 	 Lower labial mucosa

Abnormal findings   Yes      No   

If yes, use the list on the left and / or the diagram
overleaf to note details of any abnormal finding.

Referral (Please tick)

No referral required	  

Non-urgent referral	        Urgent referral    

Notes

PTO



Signature of Practitioner	 Date

Record the extent of any pathology on the mouth map and describe it below: Description and notes:

Monitoring 1

Date                      Signature of Practitioner

Lesion description / Notes

Has lesion changed since  
previous examination? Yes      No   

Monitoring 2

Date                      Signature of Practitioner

Lesion description / Notes

Has lesion changed since  
previous examination? Yes      No   

Monitoring 3

Date                      Signature of Practitioner

Lesion description / Notes

Has lesion changed since  
previous examination? Yes      No   

Assessment of Oral Mucosal Tissue	 Form 6 (cont.)


