OLP Patient Registration Form (First visit)
Recorder                 Record time                 
	Basic information
	Number
	
	Name
	
	Gender
	
	Birth date
	

	
	ID number
	
	Medical record NO.
	

	
	Cell-phone number
	
	Landline number
	
	Email
	

	
	Address
	
	QQ/WeChat NO.
	

	
	Employment
	On-the-job    Unemployment Retirement   Other
	(Formerly)Main occupation
	

	
	Educational level
	Primary School   Secondary School   College or above   Other

	
	Place of residence
	Urban          Suburban          Rural           Other

	
	Living status
	Live alone     Live with partner    Live with family      Other

	Epidemiological Survey
	Smoking status
	Smoking
	Yes    No
	Start age
	（   ）years old

	
	
	Quit smoking or not
	Yes    No
	Average amount of smoke
	（   ）∕days

	
	
	Smoking type
	Filter tip  Non-filter tip Other
	Quit smoking duration
	（   ）month

	
	
	Remark
	
	Passive smoking
	Yes    No

	
	Drinking Status
	Drinking
	Yes    No
	Start age
	（  ）years old

	
	
	Quit drinking or not 
	Yes    No
	Average capacity of liquor
	（  ）ml∕days

	
	
	Drinking type
	Liquor Wine  Beer  Other
	Quit smoking duration
	（  ）month

	
	
	Remark
	
	

	
	Chew betel nut
	No  Yes，daily dose（     ）
	Chew tobacco
	No  Yes，daily dose（     ）

	
	Diet habit
	Spicy         Light         Hot        Other

	
	Systemic disease history
	No；     Yes（Indicate the name of the specific disease）:                                   

	
	Family history of disease
	No；     Yes（Indicate relationship with patient）:                    

	
	Long-term medication history
	No；     Yes（Main types, doses and duration：）

	diagnosis
	  

	Course of disease
	（）month
	Subjective symptoms
	asymptomatic   roughness
  irritation  Spontaneous pain

	Clinical manifestations of OLP
	Lesions
	lips
	buccal
	back of tongue
	tongue belly
	bottom of mouth
	palate
	gingival

	
	The range of white lesion
(quartering)*
	
	
	
	
	
	
	

	
	atrophy area (quartering)
	
	
	
	
	
	
	

	
	erosion area
	Fill in the format: the longest diameter (mm) x the longest diameter perpendicular to the longest diameter (mm)

	
	
	
	
	
	
	
	
	

	
	Type
	Reticular type       Atrophic type         Erosive type   

	clinical examination
	Visually detect the most cancerous potential site
(In addition to the parts examined at the initial consultation, other parts can be added at the follow-up visit)
	
	Part 1 (details the specific part)
	Part 2 (details the specific part)

	
	
	
	
	

	
	
	Velscope
	+      -     ±
	+      -      ±  

	
	
	Toluidine blue staining
	+      -     ±
	+      -      ±  

	
	
	Histopathological results
(degree of dysplasia)
	No   mild    
moderate severe
cancer  other
	No    mild 
moderate  severe
cancer  other

	
	
	
	Part 3 (details the specific part)
	Part 4 (details the specific part)

	
	
	
	
	

	
	
	Velscope
	+      -     ±
	+      -      ±  

	
	
	Toluidine blue staining
	+      -     ±
	+      -      ±  

	
	
	Histopathological results
(degree of dysplasia)
	No   mild    
moderate severe
cancer  other
	No   mild    
moderate severe
cancer  other

	
	Local irritants in the oral cavity
	Sharp teeth
	No         Yes

	
	
	Defective prosthesis
	No         Yes   

	
	
	dental calculus
	No      I°     II°     III°

	
	blood test report
	blood routine
	No Yes
	glucose
	No Yes
	Liver and kidney function
	No Yes

	Treatment measures
	Systemic medication
	No Yes（Drug name and course of treatment）

	
	Topical medication
	No Yes（Drug name and course of treatment）

	Remarks (other content not included in the above table)
	


	* Quartering: refers to measuring the parts of the lips, buccal, back of tongue, tongue belly, the floor of the mouth, the palate, and the gingival. Each part is roughly divided into 1/ 4, 2/4, 3/4, 4/4
Recorded as:
0: no lesions are seen;
1/4: The extent of the lesion is less than or equal to 1/4 of the total area;
2/4: The extent of lesion involvement is greater than 1/4 of the total area, but less than or equal to 2/4;
3/4: The extent of lesion involvement is greater than 2/4 of the total area, but less than or equal to 3/4;
4/4: Lesions involving more than 3/4 of the total area.



OLP Patient Registration Form (Follow-up visit)
Recorder                 Record time                 
	Basic information
	Number
	
	Name
	
	Gender
	
	Birth date
	

	
	ID number
	
	Medical record NO.
	

	
	The times of follow-up
	
	Enrollment Duration (month)
	

	
	Contact information, employment, residence and other information can be left blank if there is no change

	
	Cell-phone number
	
	Landline number
	
	Email
	

	
	Address
	
	QQ/WeChat NO.
	

	
	Employment
	On-the-job    Unemployment Retirement   Other
	(Formerly)Main occupation
	

	
	Educational level
	Primary School   Secondary School   College or above   Other

	
	Place of residence
	Urban          Suburban          Rural           Other

	
	Living status
	Live alone     Live with partner    Live with family      Other

	Epidemiological Survey
	The condition of quitting bad habit
	
	No change
	Quit (Duration of abstinence: months)
	Has been reduced

	
	
	
	
	
	Current usage
	Decrement duration: month

	
	
	Smoking
	
	
	
	

	
	
	Drinking
	
	
	
	

	
	
	Chew betel nut
	
	
	
	

	
	Changes in disease history
	Systemic disease history
	
	Change (please specify)

	
	
	Systemic disease medication history
	
	Change (please specify)

	
	
	Family history of disease
	
	Change (please specify)

	Diagnosis
	 

	Course of disease
	（）month
	Subjective symptoms
	asymptomatic   roughness
irritation    spontaneous pain




	Clinical manifestations of OLP
	Lesions
	lips
	buccal
	back of tongue
	tongue belly
	bottom of mouth
	palate
	gingival

	
	The range of white lesion
(quartering)*
	
	
	
	
	
	
	

	
	atrophy area (quartering)
	
	
	
	
	
	
	

	
	erosion area
	Fill in the format: the longest diameter (mm) x the longest diameter perpendicular to the longest diameter (mm)

	
	
	
	
	
	
	
	
	

	
	Type
	Reticular type       Atrophic type         Erosive type   

	clinical examination
	Visually detect the most cancerous potential site
(In addition to the parts examined at the initial consultation, other parts can be added at the follow-up visit)
	
	Part 1 (details the specific part)
	Part 2 (details the specific part)

	
	
	
	
	

	
	
	Velscope
	+      -     ±
	+      -      ±  

	
	
	Toluidine blue staining
	+      -     ±
	+      -      ±  

	
	
	Histopathological results
(degree of dysplasia)
	No   mild    
moderate severe
cancer  other
	No    mild 
moderate  severe
cancer  other

	
	
	
	Part 3 (details the specific part)
	Part 4 (details the specific part)

	
	
	
	
	

	
	
	Velscope
	+      -     ±
	+      -      ±  

	
	
	Toluidine blue staining
	+      -     ±
	+      -      ±  

	
	
	Histopathological results
(degree of dysplasia)
	No   mild    
moderate severe
cancer  other
	No   mild    
moderate severe
cancer  other

	
	Local irritants in the oral cavity
	Sharp teeth
	No         Yes

	
	
	Defective prosthesis
	No         Yes   

	
	
	dental calculus
	No      I°     II°     III°

	
	blood test report
	blood routine
	No Yes
	glucose
	无  有
	blood test report
	blood routine

	Treatment measures
	Systemic medication
	No Yes（Drug name and course of treatment）

	
	Topical medication
	No Yes（Drug name and course of treatment）

	Remarks (other content not included in the above table)
	


	* Quartering: refers to measuring the parts of the lips, buccal, back of tongue, tongue belly, the floor of the mouth, the palate, and the gingival. Each part is roughly divided into 1/ 4, 2/4, 3/4, 4/4
Recorded as:
0: no lesions are seen;
1/4: The extent of the lesion is less than or equal to 1/4 of the total area;
2/4: The extent of lesion involvement is greater than 1/4 of the total area, but less than or equal to 2/4;
3/4: The extent of lesion involvement is greater than 2/4 of the total area, but less than or equal to 3/4;
4/4: Lesions involving more than 3/4 of the total area.




