Supplementary File 1: Translated Free-Text Questions

1. How old are you? 
2. What sex are you? 
3. What subtype of epidermolysis bullosa do you have?
4. How old were you when you were diagnosed with the disease?
5. How much time has passed between the first appearance of symptoms and the definitive diagnosis of your disease?
6. Does your disease involve the oral cavity or the face? (e.g. missing teeth, anomalies in the shape of teeth, disproportion in the size and/or position of the upper and lower jaw, malformation of the dental hard tissue, cleft lip-jaw-palate, etc.) If yes, which?
7. Are you undergoing or have you undergone orthodontic treatment?
8. Do you wear dentures? (Bridge or denture?) 
9. If so, is the denture removable?
