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Screening Sheet for ‘Oral Cancer Screening’

Date

To be filled in by the dentist

Refer to the following for details on the screening results.
Name of dental clinic:

Address:

Tel:

dentist:

Birth
Don’t check anything

1- ４ types / ５ types or more

cigarettes per day)

,
This Screening Sheet is valid for the following periods: From June 1, 2024 to january 31, 2025.
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