Assessment of Oral Mucosal Tissue
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Abnormal findings Yes D No D

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

Soft palate
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Assessment of Oral Mucosal Tissue

Form 6 (cont.)

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

Monitoring 1

Monitoring 2

Monitoring 3

Date Signature of Practitioner

Date Signature of Practitioner

Date Signature of Practitioner

Has lesion changed since
previous examination?

Yes D No D

Lesion description / Notes

Has lesion changed since
previous examination?

Yes D No D

Lesion description / Notes

Has lesion changed since
previous examination?

Yes D No D

Lesion description / Notes

Signature of Practitioner

Date




