Mucosal Status
1.
INSTRUCTION: Record the mucosal status of the respondent.

Mark all that apply.

0
No mucosal abnormalities 
1
Angular chelitis

2
Mucosal white patches  
Record the type of mucosal white patches.

a) Leukoplakia

b) Lichen planus

c) Candidiasis

3
Denture stomatitis

4
Denture induced hyperplasia (epulis)

5
Glossitis

6
Sinus or fistula

7
Aphthous ulcer

8
Traumatic or unspecified ulcer

9
Other – Specify    ________________________

