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DATO' BEH CHUN CHUAN
Founder and Chairman,
BP Healthcare Group

Chairman’s Message

The year 2007 has flown past so swiftly. | wonder if this is a
zign of age, as we are now 26 years in the market or is it
because we are happy and that's why time flies. Anyway, |
must say thizs has been a busy year for all of us because
BPHG was struggling to =et up more new Diagnostic Centres
(DCz=) to make up 27 outlets to date.

Last year, the govemment implemented two acts, namely, the
Pathology Act and the Private Healthcare Faciliies &
senvices Act. These two actz have ceriminly affected the
healthcare industry. Those that fail to meest the govermment's
regulatory requirement may have to cease their operations
and those in practice will have to adapt to the changes.

Luckily we are blessed and far- sighted. BPHG had
anticipated long ago that these two major acts would be
infroduced. Therefore, the company implemented changes
and adapied to them years before theze acis were
infroduced.

BPHG supporiz the Ministry of Health (MOHR) in introducing
these two actzs which can improve the healthcare delivery
gystem in Malaysia which will benefit the public tremendously.

Last wyear, BPHG won awards
achievemenis -

for the following

1} BPCL obtained full scope 150 15189 accreditation.

2) Al BPDC's were awarded Private Healthcare Facilities &
Services Act certifications.

3) BPFT successfully expanded itz 150 accreditations
in various testings.

4) BPDC successfully passed iz second part assessment
for 150 89001 cedification, thus making history in
Malay=ia for being the first DC Chain in the couniry
o achieve thiz certification.

The year 2007 has been a successful one for BPHG. Our
group =ales revenue increased considerably and many
projects were launched. This was made possible through the
support of the group’s capable leaders, diligent staff and well
planned investment projects.

BPHG will embark on the following projects in 2008:-

1) Weliness Coaching
2}  Trawvel Clinichaccination
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3) Aesthetic medicine
4) Transforming certain BPDCs to BP Specialist Diagnostic
Cenires

3) Setting up more new DCs

6) Travel Kits

7) Prepaid BP Membership Card

B) mncreasing investment in BPFT and introducing more
facilities and securing additional testing accreditations.

9) BP Healthcare Bhd legalising and =ecuring Clinical
Waste fransport license.

10) Moving our Operational HQ to Glenmarie Shah Alam

11) Collaboration with Intemational Medical University,IMU
for high end testing, CME and many other health related
Services.

| would like to take this opporiunity to thank all my staff for all
their hard work, cooperation and great understanding in
making 2007 a successful year. | hope that we will work
together as a team and soar to even greater heights next
year. And with that, | wish all of vou a Very Happy and
Prozperous Mew Year.




POH BEE KUAN

Group Managing Director,

BP Healthcare Group

Group Managing Director’s Message

Welcome to “BP ALIVE™!

This magazine i dedicated 1o our committed and layal stall, our cusbomess, our
bussiness associabes and the genaral pubBic, We would like 1o update you on tha
progress of BF Healthcare Group ("BPHGT) which Iz abways armbarking on

agprosshve expansion plans,

Owr growth siralegy ts abways almed al meating the needs of our customers
through improved quality service, BPHG & well-posibioned o compata in
today's complex operating anvdronment owing to several key strangths. We
lisben 10 our customisrs and Larget areas that ame mpoetant (o tham,

Year 2007 was a year of achievement:
1) Our group and ds investments achigved sales revanus > BM 100 million

2) Our medical Aboratory divishon, B8 Clinical Lab Sdn. Bhd. ["BP Lab")
secured full scope of 150 15182 acoreddation in Decembes 2007, BP Lab
operations are now on par with inematicnal standards Tor all scopes ol
midical laboralory servicas,

3) The food and indusirial besting division, B.P. Food Testing Sdn. Bhd
exianded its SAMM (ME ISOEC 17025) accreditalon scope in Sepbambar
2007 o cover antiblobes  testing  (chamecal) beskdes  nutrition
Tacisipreservatives analdysis and micralictogy lesting (Tood, woaler, Swak and
air samplas).

4) Cuir diagnoshe canbie division, B.P. Diaghoslic Centre Sdn. Bhd. ("BPDCT)
introduced Tole-radiclogy sarvices in Agal 2007. This technology s in lina
with the giobal concein of dong mway with environmental contamination,
This technalogy Involves no chemical end waste bacausa it is “fiimbess” a5
ihe images are caplured and slored and immedialely iransherad into digilal
form. making them readily avedabla to be viewed thus enabling fester
deagnosis and sarfier ireatment,

Fatients’ walting tims is also reduced compared 1o traditional methods — all
of which contribute o highor guality palsnt cars,

£y viClinke softwane solutions divislon, B.P. Business Solutions Sdn. Bhd.
(FBPBES") has gained our cusiomars” confidence with mone subscribsis and
i the proven leading clinlc manspement sofbeare in the country,

Our néw BPES tagline “Transforming Good Pmolices inlo Grem
Businesses” introduced in August 2007 offer business sofutions to doclors
wilh Infarmabion, business inteligance and IT capabiiies o beiier manage
their clinic practice,

8) The pharmacy division, Be-P Pharmagy Sdn, Bhd. has sel up 2 mang outlets
in lpoh and Cheras inJanuary 2007, Nationeedde DG dispansaries also halp
expand ouwr pharmacoutical business and provede convenience o owr

patients.

7) The Madical Equipmend and Consurables Dividion, Labpro Sdn, Bhd,
infroduced the latest madical equipment from overseas Inbo our range of
products. These include Proscan Comgpubed Radiography Sysiem, an
envirpnmenial and user friendly system, awiomated ESR machine and
mfomalic balencing canbituges.

BPHG is committed to sendng our cuslomars better all the Bme. Qur year 2008
development and expanson plans include:

1) Relocation of Operational Headquarter to Glenmaries, Selangor
We shall relocale our aperslional headgquarer lo Glenmarie in aarly 2008 Tor

strategic and compotitbog reasons,

2} More BPDC Oullets
We have established 21 BPDC outles with an investment of more than RM
40 millicn,

There are & new outlets (Alor Setar, Bayan Lepas. Parit Buntar, Koia
Knabalu, Kuchai Lama, Sungal Pelan]) commeéncing opéralion soan
making the totad mamber of BPDC cuttels al 27 by the first quarter of 2008,

Chir objective is to 8l up 50 BPOC oullats rationwide by December 2008,

We shall upgrade and enhance the sarvices of some popular BFDE outhets
1o provide mofe specilised diagnosiic services,
Besides the ongoing expansion program in Malaysia, we shall also embark

on Intemational expansion of ow healthcare business model whan
oppartunities arisa.

3) Develop An international Base for Research, Development and
Innovation
All e yaurs, BPHG has lle-ups with oversess Ressarch & Developmenl
(R&D) and referal centres in USA, Australia and Singagore in medcal
Iaborsory 1esting serices,

To effectively develop Mataysia into Asia’s ideal RED and mefermal base and
b SUppEn e govsmment measures 1o encourage businesses and the
academics o increass msearch, development and innovaton, BP Lab shall
tie up wilh Intemational Medical University (IMU) o asiablish a domestic
intermational standard RE&D conbre. Thés cenirm shall also  indegraloe
resaurces ol the private, gevemmeant and the academic saciors o satisly
the noeds of nterdssciplingry professionals in promoting a knowledge-based
SNy,

4] BP Weliness Coaching
Theet gepeal public usually paresives wallness or health checks as o yearly
avant but in fact, it should be & continucwes monitaring and maindannce
programma in erder 1o enjoy @ heallhy Eestyle,

BPDC introduced BP Wellness Coaching In Jammry 2008 It is &
confidentinl partnarship between an individual and our Wellness Coachers
with tha objective of holping car custamens to achiove histher wellness goal
Cuir Wisliness. Coachen are lad by a tearm of prolessional madical parsannel
which include specialists, maodical doctors, pharmacists, nutritionists!
digticlans and nursas

i s a npw concoepl to help people become masiers of their wallness.,

5) Expanaion of Tele-radiology Services
Camrantty, Tele-radiology i implamantad in a few BPDC outlets. Wa hapa to
expand this service natiorwids in 2008 i view of its snvironmeantally Irisndly
madiis operandi, no exposure to chamical waste, faster results tumaround
fme and sharier patiant walling time,

The recognition and adoplion of digiization of x-ray mages and
Tela-radiclogy will hamess the advantoges of this lechnology and make
Malaysia’s healthcare instilutions a seamless emvironment in medical
ireaging and position the coundry &= a medical imaging hub,

8] Expansion of Pharmacy Services
With more BRDL outlets which include pharmacy dispensany sensces. we
hops the public will enjoy more professional and personalized free medicing
check up sanicas al our outlets as pan of our cemmunity sardices.

T1 Confinuous Medical Education
Mo effarts are spared in Confinuows Medical Educalion lor BP atall, more
than 30 of whom are professionats

BFHGE shall conlimes 1o sponsor our doclors and other professionals to
atlernd  vanicus courses and  sominars  on  redclogy,  sonography,
occupalional haaith, sesthe s medicing and offber speciabzed subjects. This
i= an integral par of our sirategic planning exercise @ onhance the
parformance and delivery syslem of our company.

Thank wou Tor suppartng s,



BP DIAGNOSTIC CENTRE
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DIAGNOSTIC CENTRE

The objective of BPDC is to provide wholesome
healthcare services with focus on diagnostic and
prevenfive healthcare, BPDC & built on a
non-hospital sel-up, with resulbng personalized
service, high efficiency and cost effectivenass, while
still maintaining well-trained medical professionals
and the lalest premium quality equipment with a
high level of IT application.

We provide medical consultation, examination,
diagnostic  services, ftreatment and specialist
referral, supported by nutntionists’ and pharmacists’
sarvices, in dealing with health screening, follow-up
of chronic diseases, foreign worker examination,
insurance medical examination and various health
programs. Digital recording and life-long storage of
medical data of our patienis enable worldwide
referral 24/7

Our services include:

¢ Blood & Urine Examination
From basic lo more specialized laboratory
tesling in vanous disciplines &.g9. haemalology,
biochemistry, microbiology, serology elc

4 Liguid-based cytology (LC-prep) pap-smear
Pap smear examination of cervical cells is the
most imporant test In screening of cervical
cancer, which is one of the commonesi
cancers among females, The new generalion
LC prep meihod has improved the accuracy
of this examination by 2 to 3 fold compared
io conventional pap-smear.

¢ Body Composition Analysis
Using Bioelectric Impedence Analysis, it checks
for various body compositions including waler,
protein, mineral and fat contents. It helps in the
screening for metabolic syndrome which cames

Promoting Healthy Lifestyle

high risk of diabetes, high blood pressure, heart
disease etc

Bone Mineral Density Test

Lising ultrasound based bone density testing,
which corresponds well with the accuracy of
x-ray based DEXA method which i more
expensive and cumbersome, it screens for
osteoporosts and allows for early prevention or
treatment

Lung Function Test (Spirometry)

By recording the various parameters on forced
expiralion, i allows doclor 1o evalualte the
respiratory function of a person and help in
delecling lung conditions ke asthma, chronic
bronchifis, cccupational lung diseases etc

Resting ECG Test

An electrocardiogram (ECG) Is a recording of
the heart's elecincal activity as a senes of
waves thal can show the heart rate and rhythm,
detects enlargement and reduced blood supply
to different parts of the heart, abnormal
conduction of impulses and many other
conditions

Stress Test

A special type of ECG that compares the heart's
electrical activity at rest and under exertion
This is a more sensitive and accurate lest for
coronary heart disease, heart function, rhythm
abnormalities and other heart problems.

Ultrasound Imaging

Ultrasound is a non-invasive, affordable and yet
effective imaging technigue. Our digital colour
ultrasound systems enable us to provide a wide
range of ultrasound examinations including
abdominal and pelvic organs, breast, thyraid,
carotid arteries and many other body paris




Promoting Healthy Lifestyle
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Digital x-ray Services r f

¥-ray imaging allows examinations of various "

body syslem, including chest (hear, lungs)

bones & joints, and some soft tissue. Digital

radiography 15 a8 new slep in medical X-ray \ f
imaging producing high resolution images in -

digital format thal enables doctors to seek — — i —

virfual consultation between one another via

leleradiology solutions. BPDC is the first in thes
region to implament this service

& Consultation Services by Pharmacist and
Mutritionist
Dur in-house pharmacisis and nutnibonists give
value added services in providing information
and educabion in prescribed medicabons as
well as nutritional supplements, lifestyle and
diet

BFDLC 5 the first in this region o embark on
teleradiology and will be adding Aesthetic programs
to s long list of services soon. Olher programs
available include Occupational Health Services and
Community Health Educabion activilies.

& Biopsy Services
Fine neadla aspiration biopsy (FMAC) and
ultrasound gulded biopsy services are avallable
from our resident pathologists and radiologists.
This helps doctors to evaluate the nature of
some growth or diseases, e.g, of breast
thyroid, liver, Kidney elc.

Al BPDC, we stive for continuous improvement and
fransformation of our services with S0 9001
cerification, In additron our laboratony already has
IS0 15189 accreditation.

& Audiometry
This defines a person's hearing sansitivity
under various sound volumeas and frequencies,
o detect hearing impairment from occupational
noise exposure, age-related or other causes of
hearnng loss

Dr. Tan Kia Gin
Chief Medical Officer
BFP Diagnostic Cantre
& Professional Medical Consultation
All BFDC are manned by qualified and trained
medical doctors fo provide professional and
personalzed consultation and care




BP Lab is principally involved in the provision
of medical diagnostic tests/products and
analyses. In its strive for excellence and quality
recognition, it has progressively addressed the
following:

4. Building of a competent workforce of
professionals who are knowledgeable in
their fields.

b. Continual updating and instaliation of
automated, high-tech instrumentations
and systems.

c. Participation in challenges to conformity
assessments so as lo ensure high quality
of standards and compliance of special
requirements relating to products,
services, systems and personnel.

Therefore, for the above-mentioned reason, it
has undergone accreditation exercises by the
national standards and accreditation body for
Malaysia, Department of Standards, under the
Laboratory Accreditation Scheme of Malaysia
and meeting the stringent requirements of IS0
15189.

Your 18t Choice Lab

A

BP Lab has been accredited successfully for

the following:

a. MS IS0 9001:2000 Quality Management
Syslem requirements.

b. MS ISO 15189 Full Scope in Medical
Laboratory Testing.

All the above activities undoubledly reflect
BP's policy and commitment to provide
excellent quality services to our clients and
customers and assurance of customer
satisfaclion.

Madam Tan Chiew Guat




Your Family Pharmacy

BP PHARMACY
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BP — Your 1st Choice Travel Partner

| am honoured to be given the opportunity o
pen a few words for our 2nd BP Alive
Magazine. | joined BP Healthcare Group in
September 2007

With my expenence as a registered pharmacist
in England, | hope that | wil be able to
contribute some ideas to the company.

BP Travel Clinic

BP Diagnostic Centre (DC) is infroducing BP
Travel ClinichVaccination this year. Vaccination
before tfravel is recommended for immunisation
against certain diseases to ensure that you
stay healthy and enjoy your travels. Our team
of medical doctors will advise you on the types
of travel vaccines that you need depending on
your destination. Do visit your nearest outiet
before you fravel.

The following are the list of wvaccinations
available at all our outlets:-

Hepatitis A

Hepatitis B

Hepatitis A+ B

Thypoid fever

Cholera

Influenza

Chicken pox

Measles, Mumps and Rubelia (MMR)
Meningococcal
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BP Travel Kit
| am glad to inform you that BP Pharmacy has
launched our new BP Travel Kit.

The travel kits are now available at all our
BPDC and phamacies.

This kit is the SOLUTION to traveliers who are
afraid that their holidays can be spoiled by
travel ilinesses.

This kit comes with a compact bag for optimal
organization of medications and includes all
the necessary medications fto provide
symptomatic relief and aid recovery of travel
ilinesses. Our highly professional feam of
heaithcare professionals has put together a
user-friendly manual to guide the customers on
how to take or use the medications in the kit

Advantages of BP Travel Kit ;-
& Cheaper — compared fto overseas
medicines

& Language barmer is not a problem —
Travellers can have difficulty explaining
their requirements in a foreign language.
Similarly, a doctor or a phamacist
overseas might not be able to give
they have supplied or prescribed.



& Availability of medicines — In some
developing countries or remote areas, a
good range of medical supplies might not
be available or a specific medicine needed
to treat a chronic condition might not be
marketed.

& Cuality of medicines — Counterfeit or poor
quality medicines might be supplied in
some developing countries. BP Healthcare
goup or BPFP Phamacy purchases
medicines from reputable sources.

& Hassle-free /| Ready packed — No more
headaches while packing - Buy & just
enjoy your holiday

& All in ONE —We dispense our medicines in
blister packs and each medicine comes
together with their own information (ie.
dosage & indication). The kit comes with a
separate compartment for storing your
cument medicines or toiletries.

& Well designed package — This travel Kit is
space saving and well packaged

& 24/f - FREE e-consult while you are
overseas

& Available access to direct telephone
consultation during Malaysia office hours
with our medical doctors or phamnacists.

& 2 years guarantee — The contents of the
medicines are exchangeabie as long
customers retain their receipt and
guarantee card. The guarantee will last for
2 years from the date of purchase

You are invited to listen o a selection of audio
clips online with our new BP Audio Phamacy.
We are one of the 1st ever online audio
phammacies in the country. The audio clips
provide you with crucial healthcare.
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We have also introduced BP Health Library
online. You will be able to find an extensive
library of articles on a variety of diseases from
this database. Each aricie is written by our in
house healthcare professionals and designed
to provide insight into each condition and its
treatment.

We celebrated our 25th anniversary in
conjunction with Malaysia's 50th Merdeka
celebration last year. It has definitely been a
great year and we ook forward to jazz em’ up
this year with these new services. Thank you
for supporting BP Healthcare Group.




Worldwide Outsourcing Pariner

LABPRO

Since its establishment in 2004, Labpro has conlinuously
increased its range of medical products in line with its
objeclive to provide high quality preducts and engineenng
senvices al minimal cosl.

This has been a very exciting year for Labpro. with the
infreduction of several new technolegies in the healthcare
sector

Computed Radiography [CR-System

PROSCAN is a modem, high resolution scanner for
imaging plates. it transfers x-ray nformation saved on the
imaging plate mio a digital signal, 1 comes with a
user-friendly software which operates the CR-Scanper
and routes the images automatically to a Picture Archiving
& Communication System (PACS).

Due to the fasl scanning process, Xx-fay images are
pravided quickly for a reliable diagnosis. Misreadings as a
resull of overexposura or underexposure are almost
impossible with this CR-technology due to the high
axposure tolerance.

Thig worthwhile invesiment brings the mmeadiate beneafil of
ng longer needing lo work with chemicals and thelr
disposal and the cleaning of a processor. Expensive
printouts an film are not required and diagnosis can be
done quickly and reliably on a diagnostic manitor, The
imaging plates can be re-used and you can still conlinue to
use your axisting x-ray unil

Users decide where to place the compact PROSCAM, The
operation can take place wnder normal lighting which
means that a darkroom is no longer necessary, Due o its
compact design the PROSCAN 5 suitable for mobile
applications.

There will be easy changeover for the radiographer
because the handling Is comparable o thal of films.

Labpro is currently working on a Tele-radiology Project
with BP Healthcare Group to digitize all their Diagnostic
Canters. With this lechnofogy, the radiclogist will ba abla to
view all the X-ray images via his diagnostic terminal,

Automaltic Balancing Centrifuge

The Labmaster ABC-GF3ISR is an Automatic
Balancing Centnfuge from Korea. It is a refrigerated
fioor slanding type centrifuge and specifically
designed for the separation of serum and plasma

The cenirfuge is designed to fully support laboratory
automation for clinical labs and hospitals using its
patenied automatic balancing mechanism in the rofor
system. This reduces the manual job of weighing
samples and balancing its configuration

Using the high precision weight detection sansor that
is installed inside the system, the centrifuge measures
the sample’s weight of each bucket accurately and
then confrols s rotor amm  automatically 1o
compensate the difference in weight up 1o 350g.

Automated ESR Analyzer

Another exclusive product is the Automated ESR
Analyzer from laly. This analyzer is able to meet
customers' changing laboralory demand for faster,
safer and efficient usage. It also correlates with
Westergren method of EDTA collected sample,
enables twbe identificalion through barcode reader
and provides automatic reading and printing of resulis
in only 20 seconds with only 30pl blood required.

Excellent after-sales services

With our principal backup and dedicated lechnical
team, we are able lo provide 35 service (sales,
service, suppor) where customers enjoy quick
response on technical supporl, consumables and
warranty service. We also provide the lalest
development on machine upgrade, for example,
software update at minmum cosi

Lastly, we would like {o thank our valued customers for
their support as we strive to render the best possible
service to all of you.




BP BUSINESS SOLUTIONS
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BPBS - Transforming Good Practlices into Great
Businesses

BPBS was officially introduced in May 2004 with ils
Vision “Creating Joy 2 Doctors™ with the aim of
reducing the burden of paperwork and the siress
faced by docters in managing their clinics. Today,
BPBS vClinic is the leading clinic management
software in the market

Through valuable feedback from our loyal users,
BPBES has further enhanced iis software to meaf the
requirements of the Privale Healthcare Facilities
and Services Act (1998) and Regulations (2006)

Today, BPBS is already an established brand name
in the Malaysian healthcare industry and our users
are now experts at using the user-frendly BPBS
software.

As such, BPBS will be embarking on the 2nd
development phase which is on business
intelligence. In this phase, we shall transform good
medical practices inlo greal businesses.

BFBS is not merely offering doclors a system for
keeping their patients’ medical records but is also
providing the information, business edge and T
capabilities to manage their practice better and build
closer relationships with their patients in the long
run, Our BPBS team of experis are available fo
fulfill our users’ demands on data analysis and new
business requirements.

Congratulations to all BPBS users whao have faith in
us/|

Qur smart partnership has created BFBS 2nd phase
vision |.@ Transforming Good Fraclices into Great
Businesses

Your Paperiess Clinic Solution Provider
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Thank you for your support and may we continue to
climb to greater heights!

NEW BPBS FEATURES

Private Healthcare Facilities and Services Act
1998 compliant

With the implementation of the Private Healthcare
Facilites and Services Act (PHFSA) 1998 and its
Regulations 2006 by the Ministry of Health (MOH),
BPBS has moved one step ahead to customize ils
vCinic to meet MOH's requirements. With the latest
vClinie 10.1, doctors can rest assured that all
reports which are required by MOH can be oblained
within seconds with just a few clicks:-

1) Operation/Anesthetic Consant Form
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Your Paperiess Clinic Solution Provider

2) FOMEMA Consent form
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3} Diagnosis Count Report
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4) Dangerous Drug, Poison B and Drug
Dispensary Report

§) Mext of kin information and contact

6) CD10 compliant diagnosis coda

Added Optional Features
Besides that, we have also further enhanced our

system through further R&D and added various
optional features as follows

1) Hand-writing recognition feature (optional)
2) SMS reminder to customers (appointments,
vaccination, bithday wishes, efc)

3} FOMEMA patient records
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4} Antenatal Records
2]  Automatic prompling of medicine allergy
61 Images saving and editing

Future Developments
In the coming years, we will be devalgping
speclalized systems to cater to

1} Paediatric Management
2] Eye Specialist Management
3} Dental Management

Reuben Poh

- Depuly Group Managing Direclor
T Clinical Waste, Labpro, Pharmacy

W & BP Business Solutions




BP FOOD TESTING

BP Food Testing Sdn. Bhd. cumrently serves various
customers nationwide via our well established BP
Healthcare Group network. We have been an
accredited laboratory under ISQVIEC 17025 (SAMM
Nao: 283) since 2005. We have progressed to the
new ISOAEC 17025 : 2005 standard with scope
extansion for chemical testing since 26 December
2006.

Besides  the comprehensive range  of
microbiological testing on food, water, air sampling
and swab (food contact surface), we have
expanded into food chemical testing which covers
nuiriion facts analysis, preservatives lesting,
anfibiotics screening and heavy metals testing, as
follows:

Microbiology Testing

& Total Plate Count

# Coliform Count

# Eschenchia coli Count

& Staphylococcus aureus Count
# Staphylococcus aureus Detection
& Salmonella

& Vibrio cholerae

¢ Vibrio parahaemolyticus

& Bacillus cereus

& Yeasls and Moulds

& Listeria spp.

& Listeria monocytogenes

Preservatives Testing

# Formaldehyde

¢ Tolal Phosphorus

# Boric Acid and Borates

& Banzoic Acid (Sodium Benzoata)

& Sorbic Acd (Polassium Sorbale)

& Sulfur Dioxide (Sodium Mefabisulfite)

Antibiotics Testing
& Chloramphenicol
& Nitrofuran AQZ

1st Choice Testing Lab

Heavy Metals Testing

& Arsenic (As) & Cadmium (Cd)
# Lead {Fb) & Tin {Sn)

& Mercury (Hg) & Antimony (Sh)
Air Sampling

& Total Bacteria Count
& Yeast and Mould

Nutrition Facts Analysis

& Protein & Total Sugar

& Fat & Carbohydrate

& Fibre & Energy/Calories
& Moisture & Total Nitrogen

& Ash

Food Contact Surface
& Total Bactena Count (Swab)

Water Testing

& Heterotrophic Colony Count
& Caoliforms

& Themotolerant Coliform

& Escherichia coli

As part of our improvement program, BP is
committed to further investing heavily on
instrumentation, human capital and secure more
S0 accreditations as 1st Choice food and industrial
testing provider to our customers.

Ong Chiang Hock
CEO of BP Food Testing &
BP Lab’s Consultant
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My Aspiration For BP Diagnostic
Centre

When | first stepped into the world of private practice
in BP Lab, being the scle doctor in a private
laboratory, | was indeed a rare breed and lots of
uncaertainties awaited., Now after more than a
decade on the job with moments of elation as well
as anxieties there are now more than 20 full-fledged
Diagnostic Centres and 30 doctors and specialists
nationwide, working hand in hand with a team of
nurses, pharmacists, nutnibonists; biochemists, plus
laboratory, information technologists, markefing and
other supporting persanned.

Mevertheless, we are probably not even half way to
where we want fo be, The aspiration of BPDC is to
become the first choice in wholesome healthcare
sSarvices

We shall help to build a healthy naton by reducing
the leading diseases and conditions, which are
mostly preventable, by focusing on diagnostic and
preventive healthcare,

We shall aiso enhance the life of individuals who
wish to live longer, healthier, more productively via
regular health screening, lifestyle and nutrtional
consultation, anti-aging and aesthetic senvices.

BPDC s buill on a non-hospital setting, with
resulting comfortable and convenient environment,
personalized service, high efficlency and cost
effectiveness, while still maintaining well-trained
medical professionals and the latest premium quality
equipment that runs on high level of IT application
Our services will be readily available nationwide and
regionally to fil a gap in the current healthcare
system, which still lacks a professionally run
diagnostic and consuitancy service for preventive
healthcare

BPDC will also be a people building company that
provides the best environment and opportunities for
our team members to enhance their knowledge,
skills and attitude, in developing their successful
ifedong careers with us. We aim to add more
training centres, with a flagship iagnostic Centre
cum regional headquariers in the Klang Valley soon
More specialists and other professionals will be
added to our team to provide additional training

ocpporfunities.

BPDC is the first in this region to embark on
leleradiclogy. We aim to equip all Diagnostic
Centres with colour ultrasound system and digital
x-ray. Our doclors will undergo regular training
programs on vanous imaging methods to become
beller diagnosticians, Other new services in the
pipeling include aesthelic services, anti-aging
services ale. Our Occupational Health services will
dlso be further enhanced. Specialist Diagnostic
Centres and even hospitals will also be a feature of
BFDC in the near future as parl of our upgrading
exercise,

To achieve these dreams, everyone in the team has
to have a high level of professionalism and
productivity, with a positive altitude, full commitment
and enthusiasm, and work as if each is in business
on hisfher own

BPDC is expected to achieve |50 9001 cedification
within this year, to reflect our effort In pursuing
professionalism in our healthcare services.




Cytopathology Section

The Cylopathology Section of BP Lab currentiy
provides testing for vaginal, cervical, endocervical
pap smears, non-gynaecological body specimens
{urine, sputum, body fuids, thoracentesis,
paraceniesis, cerebrospinal fluid, eic.) and the
reporting of Fine needle aspiration (FMA) samples.
These services are offered to hospitals and
phy=ician offices throughout the country and any
other referred clients.

Consuliant pathologists and cytoscientizis siaff the
Cyiopathology Section at BP Lab. Most of our
cytoscientists hold the infiernational cerificate of
competence in cervical screening and are fully
accredited to examine cervical cyiology samples.

At present we provide consultant opinion for both
conventional smears and ThinPrep samples.
Turnaround time for cervical screening cases is 24
hours. Consultants who are involved in the cervical
screening service alzo report most of the cervical
biopsy histology ensuring close comelation of smear
and biopsy results.

MHon-gynaecological cases may be received as
fresh specimens, prepared using conventional or
fiqguid-based technigues, or as un-stained or stained
slides. Tumaround fimes are 2448 hours or earlier
if urgent.

Our future improvement plan is to provide the Fine
needie aspiration (FMA) a3 a semvice at all our BP
Diagnostic Cenfre. FHNA has a widely recognized
and established role as the inifial diagnostic
modality in most neoplastic and inflammatory
dizorders of the viscera and soft tissues. Our aim is
to provide a walk-in FMA dinic, typically serving
head & neck specialists, general surgeons,
endocrinologists and physicians. Our ad hoc FNA
Clinic provides the evaluation of superficial,
palpable lesions such a3 enlarged lymph nodes
{cervical, supraclavicular, axillary, inguinal},
palpable thyroid nodules, palpable breast mazses,
and salivary gland Masses. Virtually

Cytopathology Section

Dr. Julia Munchar - Pathologist — Anatomic Pathology (BF Lab)

any subcutaneous, palpable, dizcrete nodule iz
suitable for FMA analysis.

Our "hot™ FMA service wiill provide our clients with a
same-day consultation with a consultant pathologist
who iz accompanied by a technologist to enzure an
adequate sample iz obiained and sufficient material
iz taken for ancillary testing. Because a portion of
the FMA specimen iz analysed at the time of the
aspiration, a preliminary impression can usually be
provided fo both the patient and the refeming
phyzician. & final diagnosis can be made available
within 24 hours. i neceszary an ulirazound
examination can be performed at the same
consultation to provide additional clinically wseful
information.

The collaboration between our radiologists and our
pathologistzs will provide clienis and their refeming
physician with the most comprehensive diagnostic
picture and the most effective tfreatment options, i
required. This mulidisciplinary collaboration
provides the highest standard of diagnostic
asseszment and enhances patient care and
treatment

The foundation of our service is to develop a close
working relationship between referring clinician and
our rediologizts and pathologists. Thiz enables us to
deliver a bespoke service to individual doctors, to be
responzive to their individual needs, thereby
enabling the best possible outcome for patients.




Cervical Cancer
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Dr Poh Bee Hoon - Pathologist-Anatomic Pathology (BP Lab)

Cervical Cancer

Caervical cancer, a major killer worldwide, was tha
second most common cancer among Malaysian
women in 2002 with an age-standardized incidenca
rate (ASR) of 21.5 per 100,000 population. It
constifues 12% of total female cancers in the same

reporting year.

With the recognition of the preclinical and
preinvasive stages and the ability of detection of the
preinvasive stages by Papinicolaou testing, the
cancer-related mortality rate has been significantly
reduced in the last few decades.

Human Papilloma Virus (HPV) has been recognized
as the organism that causes cancer of the cenix in
nearly all cases. The prevalance of HPV DNA in
cancer of cervix is 99.7%. In addition to this, HPV

subtypes 16 and 18 causes T0% of the cervical
Cancer CAsE8Ss.

These findings have prompted extensive research
and successiul development of -

1) HPY detection by varous sensitive molecular
methods using cervical cylology fluid,
cytobrush, cervicovaginal lavage or swabs.
These molecular methods have served as an
attractive adjunct to conventional Papinicolaou
tesling lo guide clinicians in the management of
wamen with cervical cylological abnormalities.

2) HPV vaccine, a quadrvalent vacecine approved
by the US Food and Drug Administration; with

the aim of prevenling the cancer especially for
women who have nol been exposed to the key

HPYV types

The current recommendation for HPY vaccination is
female children and adults aged 9 to 26, or before
the onsel of sexual aclivity. It is protective against
HPFY types 6 11, 16 and 18 and is being
adminislered through a course of three
intra-muscular injections over a six-month period.

The vaccine will not treat existing HPY infection or
other complications. Since the vaccine s not
protective against all HPV types, the recipients are
advised to continue to practise other preventive
strategies such as safe sexual practice and
confinuous routine cervical screening. For women
who have had previous sexual exposure, most will
still benefit since they will be protected against other
virnus types that are contained with the vaccine. A
pre-vaccination HPY molecular screening might be
beneficial for women who wish to have their
pre-vaccination HPY status known.

There are more on-going researches o eslablish a
better understanding of the waccine potency, the

duration of vaccine protection, their side effects and
the use of vaccing in malas.

BP Lab currently provides Papinicolaou testing in
both conventional and liquid based methods.
Determined to serve as ong of the major health care
providers with quality sarvices, with the launching of
the HPY molecular test and the introduction of the
HPY vaccine in our BP Diagnostic Centres, it is
hoped that such services will be available soon to
other health care providers and, most importantly,
the general population.

References:

The first report of the National Cancer Registry,
cancer | ncidence in Malaysia, 2002.

2001 Consensus Guidelines for the management of
women with cervical cytological  abnommalities.
JAMA April 2002; 287(16):2120

Relation of Human Papilloma Wirus status fto
cervical lesions and consequences for  cervical
cancer screening. a prospective study. Lancet 1999,
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Teleradiology

What is teleradiclogy?

Teleradiology is the process of sending radiological
patient mages, such as X-rays, mammography,
ultrasound, PET-CT, Computed Tomography (CT),
and Magnetic Resonance Imaging (MRI) from one
point to another through digital, computer-assisted
fransmission, for the purposes of inlerpretation
andlor consultation. Typically this is done owver
standard telephone lines, wide area network (WAN)
or over a local area network (LAN). Through
leleradiology, images can be sent 1o another pan of
the hospital, or around the world

What are the components of teleradiology?
A basic teleradiology system consists of three major
components as shown below

b, L

%

—

I Transmission
. Metwork

Sending Station Receiving / Image Review Station

Image Sending Station

Images can be captured either by a video capture
(frame grabber) board which connects directly to the
composite video signal of either the image
processor of the console, or digially by connecting
direclly from a modality to a workslation over a
network (such as, ethemet) and PACS (Picture
Archiving and Communication System). The |easi
expensive method lo acquire digital data i1s through
a DICOM (Digital Imaging and Communications in
Medicine) file transfer. The digital images are sent to
the modem upon command of the equipment
operator.

Transmission Network

Depending on data-transfer rate requirements and
economic  considerations, images can be
fransmitted by means of common telephone lines,
digital phone lines (ISDN, switched-56, T1, SMDS
elc.), coaxial cable, fiber-oplic cable, microwave,
satellite, and frame relay or T1 lelecommunication
links. The most commonly used transmission
netwarks currently in use for leleradiclogy are those
provided by the telephone companies. This nebwork
utilizes both wire and fiber optics

Teleradiology

DOr. Lim Alk Boon - Radiologist (BP Diagnostic Centre)

Receiving/Image Review Station
A recewveimage review stabon 15 shown in the
diagram

-

TV Monlior

Hard Copy Prinfer
(Optional)

Upon reviewing the sent images, the radiologisl will
write a report, The report will be sent o the
respectve hospital through the same transmission
natwork

The future

Teleradiology will develop rapidly in three key areas
Firstly, subspeciality consultalion will davalop on an
established base. This will enable general
radiologists to avail themselves to skills in
specialties such as neuroradiclogy or paediatric
radiology. Secondly, interactive ullrasound imaging
will facilitate the performance of examinations in
health centres, general practice surgeries, and
salellite hospitals under the distant supervision of a
consultant radiologist

Finally, the role of inexpensive parsonal computer
based systems in providing emergency radiology
cover outside nommal working hours is likely to
expand. The temptation to provide an on call service
from home to several hospital sites will become
iresistible o increasingly fhnancially compelitive
hospital frusts.,
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Healthcare : A Changing System

The world of rapid changing life styles affects
the healthcare delivery system. BP Healthcare
Group, in response to these changing needs
has created BP Diagnostic Centres (BPDC).

BPDC, a new one-stop diagnostic centre
concept, offers a range of prmary health
screening. It stared in late 2002 in the Klang
valley. Over the years, it has expanded to more
than 20 DC outlets nationwide and with more
than 30 medical officers and specialists
offering a more comprehensive range of
services to the customers. We incorporate our
laboratory services into the service. This
brings huge benefits to the clients because of
the vast experience and resources that we
have. Our services are quality assured. BF lab
is an 1S0O-accredited insfitution and we have
an impressive pool of experis. The sheer
number of doctors proves that we are fully
committed to fulfilling ouwr clients’ needs.

This manpower resource also means that we
are most flexible in terms of time and period of
service. Our extensive healthcare facilities
ensure convenience to clients. We provide all
healthcare screening tools and eguipment to
be employed as a one-stop centre. This will
save our clients much time. We also have a
nation-wide coverage. \We have centres set up
to cover every state. In addition, we are
expanding rapidly to ensure convenience and
delivery of prompt services.

In accordance with our “total health™ concept,
BPF Healthcare Occupational Health Service
was established in the early 2007 to see to
every single aspect of indusirial or
occupational health.

BPDC is committed to developing a positive
health and safety culture where the inherent
risks in healthcare provisions are regulated
and minimised through the involvement and
commitment of its staff in delivering quality
service.

It is the policy of the BPDC to do all that is
reasonably practicable to prevent personal
injury, damage to property, hamm to the
environment or any other forms of harm or loss
to staff, patients or others in conducting its
businesses.

Today, BPDC has expanded and has more
than 20 branches spanning the whole of
Peninsular Malaysia, Sarawak and Sabah, a
process which has mealised our major
corporate objective which is, to bring
healthcare right to your doorstep |




Occupational
(OSH)

safety and health

Workplace fatalities, injuries and illnesses
remain at unacceptably high levels and involve
an enomous and unnecessary health burden,
suffering, and economic loss amounting to
4-5% of GDP. According to WHO and ILO
estimates for the year 2000 there are 20
million work-related deaths per year WHO
estimates that there are only 10-15% of
workers who have access to a basic standard
of occupational health services.

Cccupational safety and health (OSH) is a
cross-disciplinary area concemed  with
protecting the safety, health and welfare of
people engaged in work or employment. At
ancther level, OSH may also protect
co-workers, family members, employers,
customers, suppliers, nearby communities and
ather members of the public who are impacted
by the workplace environment.

The functions of an occupational health
service are o protect and promote the health
of workers, improve working conditions and
the working environment and maintain the
health of the organization. They also provide
expert advice to employers on how to achieve
the highest possible standards of health and
safety in the interests of the particular working
community.

Occupational health should aim at the
promotion and maintenance of the highest
degree of physical, mental and social
well-being of workers in all occupations, the
prevention of health hazards caused by their
working conditions, the protection of workers
from factors adverse to health, the placing and
maintenance of the worker in an occupational
environment adapted to his physiological and
psychological capabilities, in other words, the
adaptation of work to man and of each man to
his job.

Cccopaiional safety and health {OSH)

O, Chew Chee Keong - Area Medical Officer (BP Diagnostic Cenire)

Compliance with the law and implementation
of Occupational Health programmes in the
workplace is the responsibility of the employer
if the jobs involve risks. It is recognized that
employers are responsible for the provision of
occupational health services in their respective
workplaces. The Department of Occupational
Safety and Health (DOSH) as the main
govemment depariment responsible for
occupational safety, health and welfare of
workers in the country plays the role of a
facilitator and enforcer of occupational
health-related legislation.

The level of occupational health services
provided for workers in Malaysia is
questionable. The issues of occupational
health management at the workplace are far
from being addressed if we are to go by the
provisions as spelled out in the ILO
Occupational Health Services Convention and
Recommendations, 1985. Therefore, the
fimely establishment of BPF Occupational
Health Department would help Malaysia to
improve its occupational health services.

BF Occupational Health Services (OHS) are
comprehensive and unigque because of our
strong belief in OHS. Occupational safety and
health (OS&H) is not confined only to the
workplace. It actually encompasses all the
other areas of the life and health of the
workers. With this in mind, we strive o
incorporate this into our responsibilities
towards our clients.




Oecupational safety and health (O5H)
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In accordance with our “total health™ concept,
we have tailored our services to focus on every
aspect of industrial or occupational health. Our
services are presented under the following
categories:

{I}) Consultancy

Consultation service involves giving feedback
on the best approach to the management on
how occupational and health issues should be
handled based on references to regulatory
priority, hazard rating, public health
importance, company policy, budget and
timing.

() Treatment

Our Curative Services will encompass the
usual treatment of common ilinesses such fiu,
backache, cough, specific treatmenis of
occupational ailments and follow up treatment
of medical conditions such as diabetes,
hypertension etc.

(i) Swrveillance

Our surveillance acfivities would include
pre-employment examination, pre-placement
medical surveillance for chemical hazardous to
health (USECHH 2000), lung function test,
audiometry for hearing assessments,
biological monitoring (monitoring of blood,
urine, nails andfor hair levels of toxic agents
and their metaboiites) and biological effect

(V) Prevention, Training and Health
Education
This will encompass education and health

talks on various topics such as accidents,
arthropod —bome diseases, food poisoning,

personal hygiene, reproductive health, sexual
abuse, drug abuse, shift work, and other
medical conditions (diabetes, hypertension,
stroke, BPH, asthma, cancers, etc)

(V) Procedural and Record Keeping

In conclusion, you can benefit from the
advantages of B.P Occupational Health
Services as our strengths are in the following:

1. We incorporate our laboratory services
into the service. This bnngs huge benefits
to the clients because of our vast
experence and resources in such an area.

2. Our services are quality assured as BF lab
is an ISO-gualified institution.

3. We have the expertise. The panel of
doctors in our company proves that we are

fully committed to meeting our clients'
needs. This manpower resource also
means that we are most flexible in terms of
fime and period of service.

4 Cur extensive healthcare faciity brings
convenience to our clients. We provide all
the healthcare screening ftools and
equipment at a one-stop center. This will
save our clients plenty of time sourcing
different services at different fimes.

5. Nation-wide coverage. We have centers in
every state (some more than one). In
addition, we are expanding rapidly to make
sure convenience s ascertained and
services can be provided by the quickest
means.



Tumour Markers - to check or not to
check?

Tumour markers are substancesz, usually proteins
that are produced by the body in response fo cancer
growth or by the cancer tizsue iiself. Some tumour
markers are specific for one type of cancer, while
others are seen in several cancer types. Tumour
markers are used in health screening for screening
of cancer and for early diegnosis of cancer when it
iz the moszt freatable and before it has a chance fo
grow and spread.

Common questions that the public often ask
regarding tumour markers are as follows:

1. Is it necessary to check all these tumour
markers?

2. How accurate are these fumour markers? What
ia the percentage of accuracy? If it is not very
accurate, why waste our money doing it?

3. If miy tumour markers level is raised, does it
mean that | have cancer?

4 Why does my family docior tell me that tumour
markers are useless and not accurate?

2. | am diagnosed io hawe cancer (e.g breast
cancer), why is it that my tumour marker
({CA153) is normal?

As a medical practifioner, | was taught in medical
gchool that only few tumour markers are really
useful Le PSA, AFP and CEA, and most of the
tumour markers are used for monitoring of disease
status rather than screening. | am sure a lot of
doctors alzso share this belief. However, after a few
yvears working with BP Healthcare Group, | now
realize that tumour markers are not as useless as
most doctors think they are. Let me share with you
two case scenarios of my patients: and, hopefully
with that, you can decide for yourself whether
checking tumour markers is really necessary in
health screening.

Case 1:

Mra iz a43 years old businezsman. He came o our
centre for health screening at the end of 2006. He is
a chronic smoker and he came to do the test
becauze he had been suffering from muftiple joint
pains, mainly small jointz of hiz hands, for a few
months. He sought treatment from many doctors
but with no improvement. Mo cough, no weight loss

Tumour Markers - to check or not to check?

Dr. Quah Say Chuan - Area Medical Docfor (BF Diagnosfic Centre)]

or loss of appetite Hiz blood test came out to be
nommal except his CEA. His CEA = 20 (Mormal = 3).
Since he i a smoker and his symploms are
suggestive of non-metastatic exiapulmonary
manifestations of lung cancer, he was advised {o do
a chest x- ray and was diagnosed to have lung
cancer. Curmmently he is under follow-up with an
oncologist.

Case 2

Mr B is a 50 year-ocld gentleman who has been
diagnosed with diabetes for many years. His
disbetes & poorly confrofled even with msulin
injeciion. He is a health-conscious person and does
blood tests every year. Last year he came to our
centre again for general health screening. Hiz
reporiz are normal except for his poory controlled
blood sugar and rise in level of CA19-9, sbout 84
(mormal 37), a tumour marker for pancreatic cancer.
He was asymptomatic then, experenced no weight
loss or lozs of appetite. He waz refermed fo a
specialist and CT scan was done. The CT scan of
pancreas showed a cyst in the tail of the pancreas.
Mo other masses were 3een in the abdomen. After
the diagnosis, he sought treatment from a Chinese
traditional healer and kept on tesiing his CA19-9
every few months. His CA 19-9 kept riging from
below 100 to a few thouzand in a few months. Early
this year, he came for the blood tesit again, his
CA19-9 had rizen to > 10,000, then, he was advised
io do an ulirazound again and a tumour was found in
the tail of pancreas and, unfortunately for him, the
tumour had actually spread fo the liver. He is
currently under follow-up with an oncologist.
However hiz CA 19-9 still rose each time he came
for retest even under chemotherapy, hiz latest
CA19-9 has gone up to 24 ,000.
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=0, let us go back o the questions again:

1.

Iz it necessary to check all these tumour
markers?

If you had asked me this question 3 years ago,
| would probably zay no. However, now my
answer iz YES. The lwo case scenarios are an
eye-opener for me and hopefully will be an
eye-opener for others who do not believe in
fumour markers.

How accurate are these tumour markers?
What is the perceniape of accuracy? If it is
not very accurate, why wasle our money
doing it?

It depends on which tumours markers, some
can be 60-TO % accurate, some probably only
30-40%. When we talk about accuracy, we are
looking at the statistics, but we are humans, not
numbers, not siafistics. Alhough some
accuracy of some fumour markers can be only
A0-40%, it can actually =zave lives T we can
detect cancer early in those 30-40% of people
with cancer.

If my tumour markers level is raizsed, does it
mean that | am having cancer?

Most of the fumour markers are protein, so the
level can be affected by other dizseases or
factors. Tumour markers are just screening
test If your tumour markers are raised, you will
need to do further tests to confirm or rule out
Cancer.

4, Why does my family doctor tell me that

tumour markers are woseles: and not
accurate?
Doctors are taught not to believe im tumour
markers in medical school, just like myself.
Doctors always like to claim that they practize
evidence-based medicine, based on research
and statistics that are available. Again, we ars
humans, not numbers or statistics. My previous
experience taught me otherwise. Well, i is up
to you whom you want to believe.

5. | am diagnosed to have cancer ( e.g breast

cancer ), why is it that my tumour marker
[ CAT53) is normal?
Mot all cancers will have raised tumour marker.
As mentioned earlier, the majority of tumour
markers sre protein. These proteing are
secreted by normal cells and cancerous cells,
too, but some cancerous cells tend fo secrete
excessive amount of these proteins, hence, the
rize in the level of specific tumour markers. But
not all cancerous cells will secrete these
proteins, so not all cancer will show a rise in
tumour markers.

| hope after reading this article, yvou will have a better
understanding of tumour markers. It is up fo you
whether to have a check-up or not. However, in my
opinion, it iz belter to go for a test since it iz
inexpensive and besides, there is no harm in doing
it
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Are Blood & Urine Tests Enough To
Find Out Your Actual Health Status?

The answer is ND!

We offen come across people saying that *1 have
paid RM 100+ to conduct a complete health
screening which includes bloed and urine tests. itis
sufficient and my resuliz reveal that | am healihy.
Why do | need fo spend exira money o undergo
various diagnostic procedures 7"

The facts are:

1} A general blood and urine test package will
OMLY tell you your blood count, white/red blood
cell abnomalities, blood group, lipids studies,
livier function, kidney function, thyroid function,
hepatitizs etc.

2} Bilood and urine tests will not be able to reveal
abnormalities or diseases which can only be
detected via some diagnosiic procedures.

Examples:

Fatty Liver

It iz an excessive accumulafion of a type of fat
(iriglycerides) inside the liver cells. The most
common causes of fatty liver are alcoholizsm,
obesity, disbetes and elevated serum triglycerides
levels. Other causes include malnutrition, hereditary
dizorders of metabolism and drugs.

& physical examination that reveals an enlarged
iver without any other sympioms suggests fatly
liver. Excess fat in the liver can be defected by
abdominal ulirasound.

Although excessive fat in the liver may not in itself
be a serious problem, its underlying cause might be.
For exampée, repeated fiver inmjury from toxic
subsitances such as alcohol may eventually
progress from fatty liver to cirrhosis (severe scarring
of the liver). Therefore, treatment of fatty fiver aims
at minimizing or eliminating the underiying cause of
the dizorder.

Marmal Liver Fatty Liver

Cirrhwsis ofthe Liver

Dr. GQuah Say Chuan - Area Medical Officer (BP Diagnostic Cenfre)

Blocked Arteries

Your blood cholesterol level will not be able to tell
that you do not have blocked areries. In addition to
blood cholesterol testz and blood pressure
measurement, the following disgnostic procedures
are useful 1o diagnoze blocked arieries

a) Electrocardiogram (ECG)
Helps detect if yvour heart has any imegulanties,
diseaze or damage by measuring your heart's
rhythmz and electrical impulses.

b) Chest X-ray
Image of your heart and surrounding chest
anatomy shows your hear size and shape and
reveals whether your heart is mizsshaped or
enlarged due to diseaze. Hardened blockages
due to cholesterol buildup in the main blood
vessels and fluid in the lungs can also be zeen.

c) Exercise ECG [Treadmill)
The stress test measures and evaluates the
reaction of your heart under exertion. This test
allows your doctor to evaluate the performance
of your heart under strenuous condifions and
the presence of coronary artery diseaze.
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Respiratory Problems
Blood or urine tesis will not able to tell whether you
have any lung or respiratory problems.

Lung Function Test evaluates how well your lungs
work. The test determines how much air your lungs
can hold, how quickly you can move air in and out
your lungs. It can diagnoze lung dizeases and help
io detect asgthma, chronic bronchitis and
occupabional lung dizeases.

HealthyMormal Lung

Ahnormal Lung

Osteopenia & Ostecporosis

Osteopenia is the thinning of bone mass. While this
decreaze in bone massz iz not usually considered
"severe” it is considered a very serious risk factor
for the development of osteoporosis.

Osteoporosis, the "fragile bone dizease,” iz
characterized by a loss of bone mass caused by a
deficiency in calcium, vitamin D, magnesium and
other witamins and minerals. If i progresses,
osteoporosis can lead to loss of height, stooped
posture, humpback, and severe pain.

Bone mineral density (BMD) is the measurement of
calcium levels in bones, which can estimate the risk
of bone fractures. It is alzo used to determine if a
patient has osteopenia or ostecporosis. Bone
mineral density testz are non-invazive and painless
procedures.

Cervical Cancer

Cancer of the cenvix (alzo known as cervical cancer)
beging in the lining of the cervik. Cervical cancers
do not form suddenly. Mormal cervical cells

gradually develop pre-cancerous changes that tum
into cancer.

Since the most common form of cervical cancer
startz with precancerous changes, there are two
ways to stop this dizeasze from developing. The first
way is to prevent the precancers and the second
way fo prevent cervix cancer i to hawve test
(including a Pap Smear test) to detect HPY and
precancers. Treatment of precancers can stop
cervical cancer before i is fully developed. Most
invasive cervical cancers are found in women who
have not had reguiar Pap Smear tesis.

At BPDC, we are using a new generation of pap
smear method (LC-Prep) where the accuracy s up
to 3 timez more =ensitive compared to the
conventional method.

L
s

Momal Cenvix Abnommal Cervix

Cenvical Cancer

Abdominal pains, inflamed appendix, enlarged
abdominal organ, stones in gallbladder or
kidney

Abdominal ultrazsound imaging i performed at
BPDC to evaluate kidneys, liver, gallbladder,
pancreas and spleen to help disgnose abdominal
pains, inflamed appendix, enlarged abdominal
organ, stones in gallbladder or kidney which cannot
be concluded from blood and urine tesis alone.

Pancreatic cancer



Are Blood & Urine Tests Enough To Find Out Your Actual Health Status?

Uttrasound shows muftiple liver cysts in 53 year-old lady.

Acsymptomatic, ultasound of abdomen reveals 3
galistones im gallbladder of a 54 year-old man.

Mol Kldney  Disiended Midney  Acymplomatic, abdomen

ultrasound scan shows ) )
rﬂueﬁ hydronephrosis (dilation of Fnown case of hypertension on freatment in 77 year-oid
{?_J renal pelis & calyces), man. Carotid ulfrasound shows atherosclerolic plague at
hydrourster  (dilation  of Rt arkeny
ureter), renal stone causing
obstruction in a 62 year-old
lzdy. She was referred to a
urolegist, and CT urography REMEMBER!
Ureter Eladder  OCbstucsion confirms diagnosis. When you want to do your next health screening, go

for a comprehensive check-up which includes NOT
ONLY BLOOD AND URINE TESTS BUT ALSO
VARIOUS DIAGNOSTIC PROCEDURES =such as
ultrazound, stresz test, bone mineral density test,
lung function test etc in order to GIVE YOU THE
TRUE PICTURE OF YOUR HEALTH STATUS !!!
Spend your health check money wisely |

Asympiomatic, ulirasound abdomen shows mass at lef
kidney of 31 year-old lady.




The Use of Botox in Smoothing Skin Texture
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Dr. Kee Yong Seng - Medical Officer {BP Diagnostic Centre)

The Use of Botox in Smoothing Skin
Texture

Whenever you smile, laugh or frown, underlying
facial muscles coniract and expand causing
wrinkles. Wrinkles, lines and lack of elasticity are
standard sympioms of the aging process often
accelerated by various factors ike exposure to the
sun, smoking, poor nuirtion and repeated muscle
contraction.

The raditional facelift was the most popular method
for facial wrinkle reduction. Many hesitate fo
undergo facial surgery due fo itz prolonged
downtime and rizk of complications.

However, recently a minimally invasive procedure
has become immensely popular. Interestingly, the
product was developed from a purified sirain of the
foxin that causes boluliem (food poizoning), but is
perfectly safe when injected in minute quantities.

The procedurs, known az cosmetic denenvafion,
involves the injection of a product called Botox
(hotulinum toxin} into the facial muscles to reduce
the appearance of wormy lines, crow’s feet and other
dynamic wrinkles. The classic post-facelift stariled"
look iz eliminated and unlike lasers, Botox does not
cause permanent 2kin pigmentation.

Botox i the fastest growing and most popular
cosmeiic procedure nowadays owing o the swift,
painless and non-surgical cosmetic treatment that
smooths out facial lines, leaving the patient looking

naturally refreshed. Two fo three imes a year, or
every four months is the standard treaiment pattem
and less frequent visits are needed after a certain
number of treatments.

The success of this product has caused a change of
opinion fowards cosmetic facial enhancement
Instead of waiting till wrinkles become oo set-in or
defined, you can arrest the problem earlier and with
less pain or stress with regular Botox freatments as
a maintenance-based approach. The resulis of this
procedure are effective and noliceable without
dramatically changing your natural facial structure.
Mo one will even realize that you have undergone a

facial rejuvenation procedure.

Botox combats dynamic wrinkles by binding the
motor nerve terminals in the body to prevent the
release of a chemical known as acetylcholine, which
causes muscle confractions. When injected locally
near or into a muscle, Botox produces a reversible
yet effectively relaxant to the muscles that confribute
to facial line expressions. The use of Botox iz a very
precise freatment that must be performed carefully
to enzure iz success. Firstly, a specific muscle is
chosen, depending on the area of the desired result.
The fine dizpozable syringe used to inject Botox is
much amaller than the needle used for routine blood
tests, =0 there are only & few seconds of mild
dizcomfort. Many pafients liken it to an ingect bite or
sfing. The entire procedure takes only fen minutes
and the patient can resume normal activilies
immediately. The cosmeiic effects of Botox are
usually noticeable within one week of injection.

The =afety profile of Bolox i encouraging. i has
been uzed on patients for more than 10 years in over
60 couniries. The most common side effects are
tendemess or slight bruiging at the site of injection,
and in some cases, the Bolox can migraite and
cause a temporary weakness in nearby muscles. In
very rare cases, there can be a slight and temporary
drooping of an evelid or eyebrow lasting one to two
weeks. A doctor can prescribe eye drops to reverse
thiz side effect. At worst, these side effects will last
no longer than a few weeks. There have been no
permanent side effects of Botox reporied fo date.




The Use of Botox in Smoothing Skin Texture
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In our BP aesthetic service, we offer a simple
non-surgical facelift by combining two of the most
popular FDA-approved wrinkle fighters, Filler and
Botox. Botox prevents new wrinkles from appearing
and filling agents smooth the ones that already
exist. Their combined use will increase the longevity
of fissue dwell time of the filing agent, thereby
removing wrinkles by restoring volume and also
relaxing the pull of muscles that create negative
facial expressions. Remarkably sophisticated and
refined results can now be achieved by using these
noninvasive technigues.

Bolox iz becoming increasingly useful for both

cosmetic and medical purposes. The ease of the
treatment and the relative safety make it one of the
most popular ways of removing lines from the face.




Can S5even Habits be useful in personal health management?
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Dy. Lim Yew Chien - Medical Officer (BP Diagnostic Centre)

Can Seven Habits be useful in personal
health management?

The Seven Habits of Highly Effective People, written
by Sieven Covey and published in 1989 is a very
well known seif-help book. It is particularty useful for
people working in & highly competifive environment,
like the corporate world or people doing sales.

Thiz book is alzo useful in various other aspects of
personal life, for instance, in personal health
management.

The seven habits outiined by Steven Covey are:

Be proactive

Begin with the end in mind

Put first things first

Think win/win

Seek first to understand, then to be understood
Synergize

Sharpen the Saw

R L .

First Habit: Be proactive

In perzonal health management, it is imporiant to be
proactive. Often, people iend to neglect their heaith
until it iz too late. Most modermn diseases take a long
fime fo really develop into full- blown diseases.
Therefore early detection will make freatment easier

and hence 8 quicker cure can be found. BP
Diagnostic Centre, with itz years of experience in
providing screening services, will be able to detect
dizeazes at the earliest pozssible stage.

We conduct the following:

1. Blood tests to detect haematological problems,
kidney and Ilung abnomaliies diabetes,
hepafitis B infection ete.

2. Ulrasound scans of the abdomen, pelvis,
carotid and breasts to detect diseases in these
argans

3. Chest X- ray o detect abnormality in our lungs

4. ECG and siress tests io detect cardiovascular
problems

3. Bone scan to aid in the prevention of
osteoporosis in the later stages of life

In health management, people need to be proactive.

Second Habit: Begin with the end in mind

Mowadays, with the increased level of health
awareness, many people undergo so-called
"medical check-ups" reguiarly. They should choose
a health management plan bearing in mind this
principle- "Begin with the end in mind™. One crucial
question to ask should be, "Why am | doing these
medicel tests™ Can the oft-promoted health
scregning “cheap =ale™ provide adequate and
satisfactory health screening? Thiz principle
reminds us that there is a need for discussion with
gualified medical personne| before they embark on
a health plan. At BP Diagnostic Centre, our qualified
medical staff will advize our clients to enable them to
understand the examination they need and know
what they are doing.

Third Habit: Put First Thing First

Steven Covey categorized things to be done in life
under four fitles:

Urgent and important
Urgent and not imporiant

Mot urgent and important
Mot urgent and not important

S




BP NEWS

For example:

Umgent |Mot Lirgent

Important

Mot
Important

Health problems are both urgent and important
They arize when we do not take care of our health
before it needs urgent attention.. Health screening,
including medical consultation with professionals is
important but may not seem too urgent to many. We
should take health management seriously ewven
when we are fegling healthy. BP Diagnostic Centres
provide wvarious packages for heailth scresning.
With the many BP Diagnosfic Centres around the

country, it is very convenient to get a health check
done.

Fourth Habit: Think Win/Win

Thinking WinfWmn has been BF's business
phitosophy also. We believe by providing the besi
medical and health screening services, clientzs will
benefit and remain loyal to us. Thiz definitely
creates a Win/'Win siuation. The BPF membership
program iz o express our gratifude to our regular
clients and achieve a win/win situafion.

Fifth Habit: Seek to Understand, then to be
Understood

This principle of communication iz crucial in the
doctor-client relationship. When doctors do not
really understand the needs of the clients, the
clients will be dissatizsfied. Similarly, if the clients
choose to believe some gquestionabie health myths
and refuse to have an open mind to the heakth
information offered, they will not beneft from a

Can Seven Habits be useful in personal health management?

proper health management plan. Doctors in BP
Diagnostic Centre are selected not only based on
their profeszional knowledge but also  their
communicafion skills.

Sixth Habit: Synergize

A proper health management plan involves a team
of personnel of different dizciplines or special skills.
Apart from medical doctors, a health management
team must have a very solid and reliable backup
from the medical laboratory, qualified nufritionists
and phamacistzs. The synergy of these
professionals can ensure & holistic health
management plan. Our standard Diagnostic Centre
iz backed up by the intemationally accredited
laboratory services that have been iong-establizhed
in Malaysia. We have professionals like Centre
Managers, doctors, nuirifionists and nurses at every
centre. A siate of the art information technology
back-up will alzso mean that our teams in different
parts of the couniry can discuss cases and
continuously improve the services.

Seventh Habit: Sharpen the saw

Steven Covey describes fhis a8 regaining
“production capabilities® by engaging in carefully
selected recreational aclivities. For  health
management, exercise planning is important. One of
the most popular services in BP Diagnostic Centre
to help in exercize planning is the Body Composition
Analysis technology. This technology together with
the professional advice of a nulritionist enables us to
plan the type and frequency of exercise suitable to
individual needs. To ensure the success of our
healthy living plan, we have alzso come up with an
innovative Wellness Coaching Program. In this
program, &8 team of professionals will study each
individual’s needs and come up with a cusiomized
plan. Motivation to implement the plan is taken
seniously. We will have personnel contacting the
client fo inform them about the progress of the plan,
remind them to keep track, and alzso to motivate the
client to follow the plan.




Watch out! Your body shape may
put you at risk to various diseases!

Being overweight or cobese iz now a global health
hazard. The prevalence of overweight or obesity is
showing womying firends; they are not only
increasing rapidly in  both developed and
developing couniries but are also contributing to the
growing number of chronic diseazes.

Generally, more than 1 billion adulis worldwide are
overweight, and at least 300 million of them are
obese. WHO further projects that by 2045,
approximately 2.3 billion aduliz will be overweight
and more than 700 million will be obeze. In the past
30 years, the prevalence of overweight and obesity
has increased dramatically Data from fwo
*WHAMES surveys show that among adults aged
20-74 years, the prevalence of obesity increased
from 15.0% (in the 1576—1980 survey) to 32.9% (in
the 2003-2004 survey).

The increaszing rate raised concemn because of their
implications on a person's health and hence a
significant impact on the economy. People who are
overweight or obeze have increased rigk to heari
dizeaze, high blood pressure, type 2 disbeies,
gallbladder disease, arhritis-related disabilities,
sleep apnea, respiratory problems and some
cancers. The esfimated total cost of obesity and
their related health problems in the United States in
2000 was about 3117 billion. In several developed
countries, obesity accounts for 2-6% of total healih
care costs. The true cosis are cerfainly much
greater as not all obesiy-related conditions are
included in the calculations.

Watch out! Your body shape may put you at risk to various diseases!

Owverweight and obesity is commonly assessed with
Body Mass Index (BMI), a number calculated based
on & person's body weight in kilograms divided by
the square of height in meters (kg/m2). A BMI over
25 kg/m2 is defined as overweight, and a BMI
of over 30 kg/m2 as obese. BMI can aiso be
combined with the waist circumference of the
person for a more accurate health nsk. Itis a
good indicator of abdominal fat. A man who
has waist circumference more than 90cm, and
women with waist circumference of more than
80 cm is considered to have a higher risk to
ocbhesity-related diseases. Waist-Hip Ratio (WHR}) iz
alzo a useful measure to differentialte between
android (Apple-shape fat distribution) and gynoid
{pear-shape distribubion) obesity. A WHR over 1.0
among male or over 0.B5 among female iz
indicative of android obesity and at increased risk to
obesity-related dizeases.

Why is this happening?

Owverweight and obesity can be inhented or caused
by energy imbalance. Genes are important in
determining an individuals susceptibility to weight
gain, while energy balance iz determined by calorie
intake and its expenditure (physical achvity). A
positive energy balance can cause weight gain
which meanz calorie intake i exceeding energy
expenditure, while a negative energy balance can
causs weight loss when energy expendifure is more
than calorne intake. Prevenfion of weight gain
requires that energy balance iz maintained over a
pericd of time, therefore daily activiies and
balanced dietz are the key factors in controlling

weight gain.

Owing to modernization, social changes, and better
incomes, traditional diets that are high in fiber and
nuirientz have been replaced by modem fast food
with more calones, saturated fats and sugars.
Mowadays, inactive lifestyles are the result of the
increazing use of automaled franzpori, lifts or
escalators, labor-saving devices and more passive
leizure aclivities such as watching TV and playing
computer games. Increased consumplion of more
energy-dense, nutrient-poor foods with high levels
of saturated faitzs and sugarz, combined with
reduced physical activity contribute to the rize in
overweight and cbesity cases.




Watch ocut! Your body shape may put you at risk to various diseases!

What should we do?

Overweight and obesity, as well ag their related
health problems, are largely preventable. It has
become clear that effective weight management is
essential. In response to this health issue, one of
the National Health Objectives for the year 2010 is
to reduce the prevalence of obesity among adults to
less than 15% (US DHHS, Healthy people 2010).
Weight loss, a2 modest as 5% to 10% of total body
weight im an individual who is overweight or obess,
reduces the nsk factors for various diseases,
particularly heart dizease.

Today, there are hundreds of diet books and weight
loss programs in the market. However, quick weight
loss methods do not provide lasting results. Weight
ioss methods that rely on diet aikds such as
prepackaged foods, drinks, or diet pills do not work
in the long mun. Beviews of many weight loss
programs have shown that the best way fo lose
weight is by following 8 healthy diet and aclive
lifestyle that are maintained consistenthy.

The World Hesalth Assembly (WHO, 2004) has
made strategy calls to all stakeholders to take action
at global, regional and local levels to reduce the
prevalence of chronic dizeases and their common
risk factors, primarily unhealthy diets and lack of
phy=ical activity.

Wellness Coaching
Life is 8 course-commections seres; if something
doesn't work, change it. We do better with suppori
and encouragement.

Overweight or obese people shouid be advised by
their doctorz or healthcare provider to control their
weight However, theze people may find it difficult to
adopt a healthy lifestyle. Most of the time, they know
that they need to make changes, but how? Where
do they start? Are they doing it ight? How do they
overcome the obstacles to change? How do they
maintain their weight after achieving their goal?
Their confuzion iz due 1o lack of guidance,
encouragement and suppori

In thiz situation, they need a person to guide them,
to encourage them when they do the rght things
and to support them when they feel like giving up. In
other words, they need a COACH, A Weliness
Coach understands what is needed to support the
adoption of heslthy diets and regular physical
achivity. With this background im mind,

BP Healthcare group iz now leading the way by
providing wellness coaching senvices to individuals,
groups or corporate bodies. At BP Diagnostic
Centre, a team of qualified healthcare professionals
compiemenis our wellness coaching senvice; they
are doctors, nutriionists, dietiians, pharmacizsts and
registered nurses.

How does it work?

Wellness coaching is a professzion to help a person
master hiz own wellness. Wellness refers fo a
person’s physical and menial wellbeing, such as
fitness, nuirition, physical activity and siress level A
wellness coach won't promise a quick fix. He will not
order or ask you to do anything. He will be your
personal guide, motivator, supporier and
encourager. He will guide you through a
personalized program that fits your unigue situation
and overcome bamiers to success.

Through coaching zessions, you will find it easy and
interesting to make lasting lifestyle changes 1o help
you achieve a healthy weight. The wellness coach
will guide you through phone, email or in person.
Furthermore, you will receive regular updated
health newsletters about nutriion, exercise, filness
as well as self-care fips for wvanous health
conditions. In the United Siates, many people with
heatth problems such as overweight, obesity, joint
pain and depression have been enjoying the
benefits of wellness coaching. They are now |leading
healthy lifestyles and betier quality lives. So, what
are you waiting for? Call us and register with us to
get yourself a weliness coach!

Reference source:

1. *Mational Health and Mulrition Examination

Survey, Centers for Disease Control and

FPrevention

ACSM (American College of Sporis Medicine)

IARC (Intemational Agency For Research on

Cancer)

4. The Surgeon Generals Call to Action to
Prevent and Decreaze Overweight, 2007

. US DHHS (U.S Department of Health and
Human Services).

6. World Health Organization (WHO)

@ M




My Challenge As A Group Purchaser
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M= Ho Pooi Yee - Group Purchaser (BP Headguarter)

My Challenge As A Group Purchaser

With the diverse activities of the group, the
Group Purchasing Department is never easy
to handle especially in a rapidly growing
group, which supply ongoing needs. The
group now has more than 60 branches
natonwide and more will be established
soon. Imagine the packing of hundreds of
items within 15 days for distribution fo the
various branches nationwide in addition to
the thousands of orders and supplies from
the suppliers may it be local or overseas to
meet the group’s requirements. This is
indeed a mammoth taskl!

The depariment used to receive endless
complaints from branches on delay,
shortage, defective goods etc. However,
such complaints do not discourage us.
Instead, we react positively and accept it as
a challenge to improve the operations. With
the help of the in-house IT department, now
all BP branches are equipped with our own
unigue Branch Inventory System (BIS) for
stock monitonng. The system has enabled
the Purchasing Depariment to monitor
branches on stock consumption and keep
track as well as to mobilize excess stock to
meet urgent requests from branches facing a
shortfall and eventually bringing down stock
holding costs of the group. In the near future,
the system will be further improved to enable
branches to make online requisitions for the
supply of goods.

By early 2008, BP shall have s new
Headquarters in Glenmane, Selangor. It s a
more approprate building for the purchasing
department. It is sfrategically located and
hopefully as planned will further improve our
department’s efficiency.



Ex-Government Servants
Who Are Currently Serving With
BP HEALTHCARE GROUP

The Management of BP Healthcare Group is appreciative of the
valuable contribution rendered by the following people (who
were ex-government employees) to the organization. A brief
write-up of them appear in the following pages.




EX GOVERNMENT STAFF

Mr Donald Wee
Mr Yoon Weng Sum D.5.M., KM.N., AM.N.
74 Years 58 Years

Assoc. Prof. Dr. Mrs Ang f
So0 Hoo Tuck Soon {Tan Chiew Guat) 7
71 Years 59 Years Y

Mrs Donald Wee
{(Mah Ai Ching)
6T Years

Mdm. Kuan Joon Sam
60 Years

Mdm. Lai Poh Choo
&7 Yoars

Haiji l=mail Bin Mat
65 Years

Encik Zainal Abidin
Bin Bajuri
75 Years

)
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Mr Yoon Weng Sum
Mr Yoon, aged 74, is a proud record-holder —

he holds the distinction of being the longest
senving employee of BPL Al in, he has been in
the laboratory line for 53 years, that is, 29
years with the govermment service and 24
years with BPI

He was trained in Institute for Medical
Research, Kuala Lumpur. Upon graduation in
1957, he was posted to General Hospital, Ipoh.
He was the first Lab. Assistant to serve in a
hospital in Perak. In 1961, he was awarded the
Sino-British Fellowship Scholarship to pursue
a course in haematology but tumed it down.

In 1972, he was promoted to Lab. Assistant
(Special Grade). In government service, he
had to accompany the Senior Physician (Dr.
Khaira) to the state palace and was fondly
addressed as “Dracula” by the late Sultan Idris
of Perak.

Due to his enthusiasm and hard work, he was
promoted in 1974 to the post of Lab.
Technologist (Superscale grade) and was
stationed in the Biochemistry Division of
Institute for Medical Research, K.L. Here, he
acquired in-depth knowledge of biochemistry
and was also given the task to teach 2nd year
frainee Lab. Technologists. Two years |ater,
again he was transferred to General Hospital,
Ilpoh to take charge of |aboratory
administration as well as assigned the
responsibility to inspect all the government
hospital laboratories in Perak. In addition, he
also taught 3rd vear trainee Lab.
Technologists.

The year 1983 saw a turning point in his career
for he received an attractive job offer from
Dato’ Beh (founder and Chairman of BP
Healthcare Group). From 1983, he was Chief
Technologist with BP Clinical Lab. (Ipoh), then
a Manager and later a General Manager until
he fell ill and had to undergo a by-pass. Upon

recovery, he requested for a less demanding
job and remains to this day a Technical

Consultant in matters pertaining to lab.
administration and management.

A humble and devoted Christian, Mr Yoon says
“‘he is thankful to God for giving him the
opportunity to contribute so many years of
service to the government service as well as to
BP Group® He fondly recollects when he first
joined BP “it was a humbie [ab. With less than
10 staff but today, under the dynamic
leadership of Dato’ Beh, the company has
grown to such a big organization with more
than 50 outlets nationwidel!”

Mr Denald Wee

As a fresh young graduate, Mr Wee took the
less traveled road in 1972 when he opted for a
career with the Prison Service. It was 3
stressful and demanding job but eventually
proved to be rewarding. Little did he know that
33 years later, he would retire as a 3-star
Prison General or Deputy Director General of
Prisons (Malaysia) (JUSA grade).

He is a graduate of University of Malaya (1972)
and University of Wales (1977). In the course
of his career, he served in various capacities
such as Director of the Prison College, Director
of Research & Planning Division and Director
of Rehabilitation and Vocational Division at the
Prison Headguarters. At the ground or
operational level, he headed several mega or
maximum-security prisons such as Pulau
Jerejak Rehabilitation Centre in Penang
(known as Alcatraz of Malaysia), Pudu Prison
and Simpang Renggam Prison &
Rehabilitation Centre in Joehore (which housed
many of the nation's most notorious and
dangerous criminals!) Also, he represented the
departmemnt in several international
conferences and official overseas frips to
United Kingdom, South-East Asian countries,
Hong Kong, Japan, Australia, U.S.A., Canada
and [taly.

Upon retirement in October 2005, he joined BP
Healthcare Group (BPHG) in early February
2006. Cumrently, he serves as the
Non-Executive Chairman and renders a
heiping hand to Dato’ Beh on specific matters
or assignments.
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Below are mentioned ftwo interesting

observations of Mr Wee:

1 In respect of his new working
environment, this is what he has to say:
“While the public sector such as the
government service is senvice-orented,
the corporate sector such as BPHG is
more aggressively productivity driven and,
therefore, has fo excel to be more
business-oriented in all its daily operations
and activities.”

2) On the future prospects of BPHG, his
view is as follows:
‘I don't think | need a crystal ball to enable
me to predict its future. To me, it will be
3Gs all the way — growth, growth and more
growth! BPHG will undoubtedly continue to
soar to be a global player in a global
market with wings spread out to foreign
shores, canving a name or niche in the ever
challenging healthcare sector. I'm certainky
proud to be associated with BPFHGI™

Assoc. Prof. Dr. Soo Hoo Tuck

Soon

Or Soo, aged 71 years old, is undoubtedly an
authaority in his field of specialisation. He is a
proud record holder of 3 degrees: B.5c.(Hons)
from University of Bombay in 1961, M.Sc. from
University of New South Wales in 1963 and a
Ph.D. from University of Malaya in 1980.

A dedicated mycologist, he displays an
excellent frack record of 37 years with the
govemment service During the course of his
career, he served in various capacities such
astint Head of Clinical Mycology,
Mycobactenology & Antinomycete, Consultant

in Clinical Mycology and Medical Specialist in
Microbiology at the University Hospital and as
Associate Professor in the Department of
Microbiology at the University of Malaya.

He retired in 1990 and has been re-employed
to the same post to the present day. He has
been BP's consultant since 2000. With his vast

knowledge, he is definitely an asset to the BP
Healthcare Group.

Mrs Ang (Tan Chiew Guat)

Mrs Ang served as a Scientific Officer in
various govemment hospital laboratories for
24 years (1972 - 1996). Her job responsibilities
then entailled overall adminisiration and
management of the diagnostic Aboratory
depariment and consultative and advisory
roles pertaining to diagnostic [aboratory
matters.

Her career with BF commenced in 1996. She
was employed as a Senior Biochemist in BP
Clinical Lab.(Pantai Puteri Hospital, Ipoh) from
1696 to 1999. Cumently, she serves as a
Technical Consultant based in BP Lab HQ,
lpoh. Her present duties/responsibilities
include consultative and advisory rmoles
pertaining fo diagnostic matters, as well as
involvement in planning and management of
diagnostic developments and expansion and,
as a Quality Manager, to ensure the optimum
quality of the Quality Management System.

Madam Kuan Joon Sam
Madam Kuan is a lady with vast experience in
her area of expertise. She put in 36 years of
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faithful service as a nurse with the government
senvice. Upon her retirement as a Hospital
Matron in June 2003, she joined MARSA
(Malaysian Allied Health Science Academy) as
a clinical instructor.

In June 2005, she joined BP in Melaka as a
staff nurse. Her current scope of duties include
registration and taking of blood samples,
followed by performing machinery tests e.qg.
BMD (bone mineral density), LFT (lung
function test), ECG (electrocardiogram) and
assisting the doctor in treadmill ECG and
LC-prep procedure.

Madam Kuan is very enthusiastic about the BP
working environment. This is what she has to
Say:

“Work in BP is very challenging — here | have to
tune myself to be business onented. Also, 1t is
interesting working here because | can put to
use my communication skills, continue to
contribute to the community and help to create
awareness among my cliemts on  the
importance of having annual medical
check-ups for early detection of abnormalities
and treatment. ”

Mrs Donald Wee (Mah Ai Ching)

NMrs Wee took optional retirement to work with
BP in 1994 as an administrator. Currently her
work is more focused in the area of auditing.
Prior to joining BP, she was a trained teacher
with 25 years of experience and had served in
several states from Penang to Johor She
graduated fromm Malayan Teachers' College
(MTC) Johore Bahru in 1968 and her option
was Home Science and At & Craft. She is
happy working with BF and has put in 13 years
of service with BP.

Dwuring her leisure time, her passion is painting!
She has participated in several local and

foreign art exhibitions such as the following:

1989 — Penang Art Society Annual At Show
(1989-2006), Penang State Art Society

1990 — Penang Watercolour Society Exhibition
{1990-2007), Penang State Art Society

1991 — Salon Malaysia (1991 & 1992),
National Art Gallery, KL

1991 — Open Art Show (1991, 1992 & 2001),
Mational Art Gallery, K.L

1991 — Pameran Lukisan Estetika,
Kedah State Art Gallery

1993 — Solo Art Exhibition,
Creative Centre,
MNational Art Gallery, K.L. (officiated by
the late Datin Sen Endon bt Mahmood,
wife of P-M. of Malaysia)

1994 — Impressians on Mative Canvas,
Shangrila Hotel, K_L.

1996 — International Artists Exchange,
Kaohsiung, Taiwan

2000 — Ten Malaysian Women Artists,
Siam Art Exhibition, Hat Yal, Songkla,
Thailand

2004 — Malaysian Contemporary Artists'
Exhibition, Henan Province Museum,
China

2007 — Artists’” Favourite,
Penang State Museum & Art Gallery

2007 — Aesthetic Exploration by Malaysian &
Taiwanese Women Artists, China.

Note: Several of her paintings have been
featured in the BF Chinese MNew Year
Greetings cards!




EX GOVERNMENT STAFF

Madam Lai Poh Choo

Ms Lai has a track record of 36 years with the
govermment service. She started her career as
a coder with the Statistics Department in 1970
and over the years specialized as a finance
clerk working in several departments such as
National Unity Board, Ministry of Science &
Technology and finally the Forestry
Department.

Upon her retirement, she joined BP Pharmacy
as an administrative assistant in  2006.
Currently she is based in BF Pharmacy,
Subang and her job in the phamacy involves
stock checking of goods before they are sent
out to clinics, scanning of invoices, sticking of
bar codes and doing a bit of sales. According
to her, since working with BF, she has leamt a
lot of new things and has been able to
increase her knowledge.

Haji Ismail Bin Mat

Tuan Haji Ismail, aged 66, is another
record-holder for he has been in the
phamaceutical line for more than 40 yearsl!
He received his training at the Govemment
Phammaceutical Institute, Kuala Lumpur. After
the training, he was posted to General
Hospital, Ipoh, where he served and gained
promotion to Phamacy Assistant (Special
Grade) and eventually Pharmacy Assistant
{Superscale). In the phamacy depariment, he
was involved in therapeutic drug monitoring,
aseptic dispensing, infravenous addictives
and cytotoxic reconstitution. From time to fime,

he also delivered simple educational talks to
nurses and paramedics.

He started work with BP in 2002 as a
Phamacy Assistant. On his experience with
BPF, he has this to say:

“l am glad to have been given this opportunity
to work in this company. Even at this age, |
have leamt a great deal in this weill-organised
company especially thanks to the advanced IT
system.”

Encik Zainal Abidin Bin Bajuri

Encik fainal is the oldest BP employee in
terms of age. Prior to joining BP, he was a Lab.
Assistant based at General Hospital, Ipoh.

Upon his retirement from the government
service (1987) at the age of 55, he joined BP
Clinical Lab. in the year of 1988 as a courier
personnel.

He has put in 19 years of service with BP. On
his expenence with BP, let us hear what this
senior citizen (warga emas) has to comment

“I am indeed happy to work with BF because |
feel that the top management takes good care
of employees’ welfare and Dato’ Beh has
always been generous to his workers. | am
glad that | am still being given a chance to
contribute to the company although | am 75
years old.

Thank youl”



Our New Products




BP Travel Kit

you are assured of a care-free
and enjuyable hulldayl
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BP Lab
MS ISO 15189
Full Scope Accreditation Status




MS ISO 15189

Ceﬂiﬁcate aftgicredftaﬁnn

No: SAMM 326 Valid Until: 12 April 2009
(kssue 3, 12 Fabrunry 2008 replacemant
af SAMM 326 dated 18 July 2007)

This is to certify that

B.P. CLINICAL LAB SDN. BHD.

IPOH, PERAK

MALAYSIA

(FIELDS OF MEDICAL TESTING: CHEMICAL PATHOLOGY,
CYTOPATHOLOGY, HISTOPATHOLOGY, HAEMATOLOGY, MEDICAL
MICROBIOLOGY, AND VIROLOGY)

has been granted accreditation in respect of the scope of accreditation described in
the SCHEDULE attached, subject to the terms and conditions governing the Skim
Akreditasi Makmal Malaysia (SAMM), the Laboratory Accreditation Scheme of

Malaysia.

Laboratories accredited under SAMM meet the requirements of MS I1SO 15183
‘Medical laboratories - Particular requirements for quality and competence’. This
Malaysian Standard is identical with ISO 15189 published by the International
Organization for Standardization (150).

( FAIJI.LM‘ﬁﬂA:I"H )

Director-General
Department of Standards Malaysia
Date of Issue: 12 February 2008

Issuance of this cortificatn i govemned by Section 18 Subsection (1) and (3] of Standands of Matiniia At 1998, (Act 5e5]




BP Diagnostic Centre
MS ISO 9001 : 2000




BP DIAGNOSTIC CENTRE - MS ISO 9001 : 2000

&)
aX3

CERTIFICATE

SIRIM QAS International Sdn. Bhd. hereby certifies that

BP DIAGNOSTIC CENTRE SDN. BHD.
275 JALAN KAMPAR

30250 IPOH

PERAK DARUL RIDZUAN

MALAYSIA

has implemented a Quality Management System complying with

MS ISO 9001 : 2000
MS IS0 9007 : 2000 Quality Management Sysfems - Requiremenis

UKEAS Scope of Certification
074 PROVISION OF DIAGNOSTIC AND PREVENTIVE HEALTHCARE
SERVICES

Original Certification Date - 07 March 2008

Issue Date © 11 March 2008

E:mrnan © 08 March 2011
AR 4556

oo Kl

n-lwllhrhnil"‘hhrrmd IrI-I]‘I'H'mMmd
5| lnmmiml Sdn. Bhd. Hﬂﬂﬂﬂhﬁhﬂmﬁn Bhd,

T cerilbmts o fraeted sulipel 1ot b and condifionm  diied o the Carpleilas AjFesment




BP Diagnostic Centre
Certificates of Registration with
Ministry of Health




BPDC - CERTIFICATES OF REGISTRATION WITH MINISTRY OF HEALTH

All our BPDC are registered under the Private Healthcare Facilities and Services Act 1958 with Ministry of Health.

The Form B, Cerification fo Establizh, Maintain, Operate or Provide Private Medical Clinic of our regpeciive Diagnostic
Centres as shown below.




Community Project by BP




COMMUNITY PROJECT BY BP

| was honoured to be invited by Penang Seagate Indusiries lo be a workshop facilitator in ‘Expanding Your
Horizons Conference (EYH)' held in Universiti Sains Malaysia, Penang on the th of July 2007. They were among
the all female 250 form two students from 10 secondary schools, mainly in rural areas in Penang who attended
this conference with the objective to maotivate these students lo pursue careers In science, technology,
engineering or mathematics fields.

Dunng these interactive workshops, | had the chance lo share my career experiences and medical knowledge
with these students and they were encouraged to participate in hands-on activities where they were talught some
basic procedures like venepunclure, BPF (blood pressure) measurement and CPR (Cardiopulmonary
Resuscitation), a common life-saving procedure, thus nurturing enjoyment and confidence in the medical field

“E¥H is indeed an exciling programme and it s in line with the mission of providing innovative leaming
programmes for these girls to become innovative and creative thinkers ready to meet 21st Century challenges.”

The conference was an axciting and interesting day for everyone. As a workshop facilitator, it was indeed a
pleasure to be able to have a strong positive influence on the future of many young women. | thank the sponsor
and everyone for the great effort and hopefully, more of these programmes will be organised in the future.

Dr. Jessie Lim Yee Meng
Trainer cum Medical Officer
BP Diagnostic Cenire




BP POLO
Sport Activities

¢ 2nd Malaysia Open Champion 2006
¢ Dubai Cup, Ham Polo Club, London
¢ Chevy's Achievement USPA All Star
& Garvy Received Prize From His Majesty The King of Malaysia




BP POLO

2nd Malaysia Open Champion 2006




BP POLO

Chevy's Achievements - USPA All Star 2007




BP POLO

Joevy's Achievements - USPA All Star 2008




BP NETWORK

Corporate Office

275, Kampar Road, 30250 [poh, Parak,

Tel ; 05-2558080

Alor Satar
Balu Pahat
Bayan Lepas
Bukit Meriajam
Butlerworth
Cheras
Damansara ttama
Ipoh

Johor Bahru
Johor Jaya
Kajang
Kepong

Klang

Alor Satar
Bahau

Batu Pahat
Banlong
Bintulu

Bukit Meartajam
Butterworth
Cheras

Jahor Bahru
Kajang
Kampar
Kangar

Klang

Kluang

Hota Bharu
Fota Kinabalu
Kuata Lumpur
Kuala Terengganu
Fuantan
Kuchai Lama
Kuching

Ik
Subang Jaya

BP Food Testing Tel :

BP Business Solutions  Tal: 05 - 2537816

Labpro

Fax : 052419226

Email : bphq@bphealthcare.com

Ted : 04 - 7349524  Fax: 04 - 7392437
Tel: 07 -4311758 Fax: 07 - 4317400
Tel : 04 - 6410382  Fax : 06 - 6410801
Tel: 4 -5377888  Fax: 04 - 5492288
Ted : 04 - 3246722  Faoc: 04 - 3302311
Ted : 03-91308163  Fax:03-81411382
Tel; 03-77258828  Fax; 03-77255831
Tel: 05 - 2659090  Fao: 05 - 2439196
Tel: 07 - 3348722  Fax: 07 - 3348623
Tel: 07 - 3549907  Fax: 07 - 3530554
Tel: 03-B7337433  Fax : 03-87343285
Tel ; 03-62593885  Fax ; 03-62593887
Tel: 03-33724748  Fax : 03-33751370
Tel : 04 - 7348524 Fax : 04 - 7332437
Tel : 06 - 4551141 Fao : 06 - 4551142
Tal : OF - 4311759 Fax : 07 - 4317400
Tel : 09 - 2235453 Fax : 09 - 2211081
Tel : 086 - 311720 Fax : 086 - 313720
Tal : 04 - 5492522 Fax : 04 - 5492288
Tel : 04 - 3302301 Fax : 04 - 3302311
Tal : 03-21309163 Fax : 03-91411342
Tel : 07 - 3320833  Fax: 07 - 3380798
Tel : 03-87337433  Faoc: 03-87343205
Tal : 05 - 4881157 Fax : 05 - 4681158
Tel : 04 - GT110495 Fax : 04 - 9711096
Tal : 03-33751368  Fax : 03-33751370
Tel : 07 - 7781404 Fax : 07 - 7781405
Tel: 09 - 7453502 Fax : 09 - 7453503
Tal : 088 - 469241 Fax : 088 - 469242
Tel : 03-40236488  Fax : 03-40261481
Tal : 08 - G2T0167 Fax : 09 - 6270168
Tal : 0% - 5081002 Fax: 08 - 5151735
Tel : 03-79810533  Fao : 03-70815097
Tal : 082 - 2TR127 Fax : 082 - 278227
Tl : 05 - 2559000

Tel : 03-56323122

Tel : 05 - 2559080

04 - 3248722

Fola Kinabalu
Kuchal Lama
Kuching
Melaka

ouG

Parit Buntar
Penang
Pudu
Rawang
Seramban
Subang Jaya
Taiping

USJ Talpan

Lahad Datu
Melaka
Mentakab
Miri

Musar

Paril Buntar
Panang
Putu
Rawang

SEA Park
Segamat
Seremban
Sibu
Sitiawan
Subang Jaya
Sungai Petani
Taiping
Tanjung Malim
Tawau
Taman kMuda
Teluk Intan

Fax : 05 - 2439196
Fax ; 03-56323121

Fax: 04 - 3230513
Fax : 05 - 2419226

Fax : 05 - 2419236

Tel ; DBE - 235241
Tel : 03-79810533
Tel : QB2 - 237037
Tel ; 06 - 2869902
Tal : 03-75802061
Tel : 05 - 7161262
Tel; 04 - 2292677
Tel : 03-92222800
Tel : 03-60931333
Tal : 06 - 7616163
Tel : 03-56320473
Tel ; 05 - BOG9907
Tal ; 03-562 16468

Tel ; A0 - BAT348
Tel : 06 - 2850295
Tel : 08 - 2711102
Ted : 085 - 441622
Tod : 06 - 9533485
Tel ; 05 - T1D1262
Tel : 04 - 2202677
Ted : 03-92222800
Tal : 03-60931333
Tal : 05-FETT1104
Ted : 07 - 8351300
Tel : 06 - TE16163
Tal : 084 - 317776
Tal : 05 - 6923233
Ted : 03-563347T77
Tal : 04 - 4258389
Tel : 065 - 8201344
Tal : 06 - 4501257
Ted : 088 - 242178
Tel : 0342976192
Ted 2 05 - 291147

Fax :
(3-TOR150497

Fax

Fax :
; 046 - 2850256
: 3-T9802180

Fax
Fax

Fax
;04 - 22T 2RRE
s 03-92222802

Fax
Fax

Fax :
106 - TOE1654
: 03-56352855
205 - B30 345
) 03-56216426

Fax
Fax
Fax
Fax

088 - 465242

082 - 278227

05 - 7176478

03-80831555

: 089 - 891109
: 06 = 28502006
108 -2711103
085 - 441434
: (4 - 9534135
D& -TITE4TE
L0 - 22T208G
 (3-92222802
; 3-60831555
: 03-7B7T5104
;0T -8351302
: 06 - TE61654
+ OB - 313307
; 05 - 6A26233
: 03-56352855
: 04 - 4292006
;05 - 8201345
: 05 - 4501259
1089 - 842183
1 O3-4 26805304
+ 05 - 5291148

Emall : deipohgibphealthcare. com
Email : be-p@bphealthcare.com
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Our future Headquarters at Glenmarie, Selangor

& Close proximity to KL and PJ, amidst the affluent localities of Glenmarie and Damansara
and less than 30 minutes' drive from Kuala Lumpur, Port Klang, Putrajaya, Cyberfaya and
KLIA

& Will be operational in early 2008.
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Disclaimer

Mo part of this publication may be reproduced or transmitted by any or other
means, including electronic, mechanical or photocopying or in any information
storage and retrieval system, without the prior written pemission of BP
Healthcare Group.




BP Healthcare Group

275, Kampar Road,

0250 Ipoh, Perak.

Tel : 05-255 9090 Fax : 05-2419226

Email : bphg@bphealthcare.com
Website : www bphealthhcare_ com



