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Term of Reference (ToR)

Nuclear Safety and Radiation

Control Division




(Clinical Waste Disposal) Incinerator
(WHO)
()
SL. No Name of the post Quantity
(1) Consultant medicine (Part time/ full time) 01
2 Pathologist/Haematologist (Full time) 01
3 Microbiologist/Biochemist (Full time) 01
()] Laboratory Technologist (Full Time) 03
5) Radiologist (Full time) 01
(6) Radiographer (Full Time) 01
@) Medical Officer (Full Time) 02
(8) Computer Operator (Full Time) 02
9) Safety Officer (Full Time) 02
(10) Cleaner(Full Time) 02
SL. No Name of the Test Method
1) HIV1 & HIV2 ELISA(WHO Standard)
(2) Hepatitis B&C ELISA(WHO Standard)
3 VDRL Test & TPHA ELISA(WHO Standard)
4 Test for Malarial Parasite RDT (ICT Method)
(5) Urine for RME Standard
(6) Blood Grouping ABO & Rh System
@) Blood for RBS If need do FBS & PPBS (Two hours
after 75 Gram Glucose drink)
(8) Stool RME Standard
9 Urine for Pregnancy Teat for Female Latex and Strip Method (WHO
Standard). Serum Beta-HCG(if positive)

(10) DOPE Test for Opiate, Cannabis & ELISA(WHO Standard)

Amphetamine (Yaba)

(1)

X-ray Chest P/A View

To detect Lung & Heart Diseases.




Radiology (X-ray)

SL. No Name of the Instrument Quality

(1) Minimum-300mA digital X-ray machine

2 Auto Processor

3) Quality X-ray Film

4) Radiation protection system Approved by BAEC

Biomedical Instrument

SL. No Name of the Instrument Quantity

QD Binocular Microscope(Olympus/Zeiss) 02

(2) Biochemistry Analyzer(Auto/Semi Auto) 01

3 Hematology Auto Analyzer 01
(Sysmex/Siemens/pentra)

(@) Bench top centrifuge machine 02

5) ELISA full set(Reader, Washer, Shaker) 01

(6) Micropipette & Ancillary Instrument As per need
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(Grievance Redress system)

Medically Unfit



Clinical waste disposal

(



Serial No:

Date of Exam:

A. Personal Information:

Full Name:
Nationality:
Passport No:

NID No:

Position applied for:

Address:

Health Examination Report

Photo

Seal

Date of Birth:

Place of issue:

BMET smart card No:

Destination Country:

B. Physical Report:

Height:

Visual Accurity: Right eye:

Color vision:

cm

Right eye:

Weight:

Hernia:

C. Laboratory Report:

Blood:

Blood pressure:

mm of Hg

Left eye:

Left eye:

Epilepsy:

(* If required)

Blood group:

Urea:

Haemoglobin:

S. creatinine:

TC:

FBS & PPBS*:

DC:

Urine for RME:

Glucose:

RBC:

Albumin:

WBC:

Pregnancy Test:

*Pregnancy test (Latex & Strip method; Serum Beta-HCG if positive) is for female workers only

Stool for RME:




D. Radiology Report (X-ray Chest P/A View & others*):

(* If required)
E. Communicable Diseases & DOPE Test Report:

Hepatitis B & C (ELISA): HIV1 & HIV2(ELISA)
VDRL Test & TPHA: Malarial parasite (RDT)
DOPE test(Opiate): DOPE test (Cannabis):

DOPE test (Amphetamine):

F. DOPE Test Report:

Opiate: Cannabis:

Amphetamine:

G. Summary & Recommendation (Mentionins Fit/ Unfit for the job):

Signature of Clinic Authority Signature of the Doctor
BMET Regn. NO: ..cccoccevvevvivriinricnne BMDC Regn. NO: ...cccccevvviniiiineenn
Seal of the Medical Centre Seal of the Doctor (with name)

Note 1: Stamp of the medical centre/ Clinic on the photo is required. Clinical authority and Doctor
should sign the report.

Note 2: The medical report and X-ray should be submitted to the health authority of the country of
destination (CoD)






