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EDITORIAL BOARD Welcome to the 16th Issue of "Intern Vision"

First of all we would like to give special thanks to all our 
valued readers for mass participation & suggestions in the 
previous issues of Intern Vision. In every issue we  
strongly try to review this newsletter according to your 
valuable opinion.

In our last issue (15th) we have already handed over 45 
prizes among the winners throuthout the country which 
was selected by an open draw program at Sylhet Womens 
Medical Collage & Hospital, Sylhet.

In this Issue we have highlighted the features of "An Over 
View on Snake Bite & its Management" as cover article 
which is very improtant for a medical professional and 
guideline about 33rd BCS Written Exam which may help 
to take preparation for BCS exam.
We have also focused on practical procedure on 
Nasogastric (Ryles's) tube placing which is very much 
important for an intern doctor of his/her daily activities 
a t hosp i ta l .

Our regular features (Medi Quiz, Puzzle Game & Think A 
Little) are in this issue as usual.

Every cordial effort has been made to make this issue 
interesting & helpful to you.

We sincerely expect your valuable suggestions for further 
excellence of 
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Common regions of Bangladesh:
The highest incidence of snake bite was observed in 
southwestern coastal Barisal division followed by Khulna 
division.This high rate of Barisal division could be attributed to 
its geographical location and natural environmental condition. 
Distribution of snake bite by division is shown in table-1.4

Over view of primary treatment:
The majority of the rural people do not want to go to a 
doctor following snake bites. The reasons for this require 
thorough evaluation but may include lack of awareness of 
the efficacy of medical treatment with antivenins, lack of 
availability of snake antivenins in the public hospital, lack of 
transport facilities and inability to afford transportation. 
About Seventy five percent of the victims received any form 
of management within two hours of the snake bite. Eighty 
six percent of the victims go to a snake charmer first to seek 
treatment, only three percent go to a medical doctor or 
hospital directly after the bite. Later on, 10% victims visit a 
medical doctor or hospital.The distribution of post snake 
bite management options are shown in Table-2.5

Table-1: Distribution of snake bite by division.
*: Weighted estimates have been used; P<0.001 from Rao-Scott chi 
square test (adjusted for sampling design) with 5 degrees of freedom.

Table-2: Distribution of treatments received by the 98 snake 
bite victims.

Now a days, mortality rate due to poisoning is rising and 
snake venom is one of the major cause of poisoning. In 
Bangladesh, most of the snake bites occur in summer and 
rainy seasons and it is an occupational hazard of rice 
farmers; rubber, coffee and other plantation workers; 
fishermen and those who handle snakes. Most snake bites 
happen when the snake is trodden on, either in the dark or 
in undergrowth, by someone who is bare-footed or wearing 
only sandals. The snake may be picked up, unintentionally in 
a handful of foliage or intentionally by someone who is 
trying to show off. Some bites occur when the snake (usually 
a krait) comes in to the home at night in search of its prey 
(other snakes, lizards, frogs, mice) and someone sleeping on 
the floor rolls over onto the snake in their sleep. Like other 
poisoning, Pesticide, In Travel (OCP poisoning); Snake bite 
is the most common poisoning Presented in Figure1.1

Seasons of high risk:
The highest number of snake bites occurs during the 
monsoon season from June to October. This is probably 
because most of the agricultural activities take place during 
this season. Furthermore, there is increased snake activity 
during this period in the hot weather and monsoon's rain. 
These changed conditions are likely to force snakes to come 
out of their shelters and seek refuge in comparatively high 
and dry places. This may be partially responsible for 
increased risk of snake bite during the monsoon season.2 
The distribution of monthly snake bites, rainfall and 
temperature data are presented in Figure-2.3 The month of 
October (22%) and July (15%) account for the highest 
proportion of bite episodes. There is also an increase in 
snake bites in the month of December as harvesting 
activities increase during this month.
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Figure-1: Ration of different type of poisoning

Figure-2: Distribution of snake bites, temperature 
  and rain by month.

10 mg Tablet
10 mg Tablet



Common vector snakes:
In South-Asian region (basically in India & Bangladesh) 
most of the snake venom is caused by Spectacled Cobra, 
Saw Scaled Viper, Russells Viper and Common Krait .

When venom has not been injected:
Some people who are bitten by snakes or suspect or imagine 
that they have been bitten, may develop quite striking 
symptoms and signs, even when no venom has been 
injected. This results from an understandable fear of the 
consequences of a real venomous bite. Anxious people may 
overbreathe so that they develop pins and needles of the 
extremities, stiffness or tetany of their hands and feet and 
dizziness. Others may develop vasovagal shock after the bite 
or suspected bite-faintness and collapse with profound 
slowing of the heart.

.. Safe for pregnant & lactating mother04
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Spectacled Cobra Saw Scaled Viper

Russells Viper Common Krait

Symptoms and Signs of Snake Bite

Cardiovascular: Visual disturbances, dizziness, faintness, 
collapse, shock, hypotension, cardiac arrhythmias,    
pulmonary oedema, conjunctival oedema 

Bleeding and clotting disorders: 
 bleeding from recent wounds (including fang marks, 

venepunctures etc) and from old partly-healed wounds
 spontaneous systemic bleeding - from gums, epistaxis, 

bleeding into the tears, haemoptysis, haematemesis,  rectal 
bleeding or melaena, haematuria, vaginal bleeding, bleeding 
into the skin (petechiae, purpura, ecchymoses) and mucosae 
(eg conjunctivae]), intracranial haemorrhage (meningism 
from subarachnoid haemorrhage, lateralising signs and/or 
coma from cerebral haemorrhage)

Neurological: Drowsiness, paraesthesiae, abnormalities of 
taste and smell, "heavy" eyelids, ptosis), external 
ophthalmoplegia, paralysis of facial muscles and other 
muscles innervated by the cranial nerves, aphonia, difficulty 
in swallowing secretions, respiratory and generalised flaccid 
paralysis

Skeletal muscle breakdown: Generalised pain, stiffness 
and tenderness of muscles, trismus, myoglobinuria , 
hyperkalaemia, cardiac arrest, acute renal failure

Renal: Loin (lower back) pain, haematuria, 
haemoglobinuria, myoglobinuria, oliguria/anuria, symptoms 
and signs of uraemia (acidotic breathing, hiccups, nausea, 
pleuritic chest pain....)

Endocrine (acute pituitary/adrenal insufficiency): 
Acute phase: shock, hypoglycaemia; Chronic phase (months 
to years after the bite): weakness, loss of secondary sexual 
hair, amenorrhoea, testicular atrophy, hypothyroidism etc.

Systemic symptoms and signs

When venom has been injected:
 Local symptoms and signs in the bitten part
 Fang marks 
 Local pain
 Local bleeding
 Bruising
 Lymphangitis
 Lymph node enlargement
 Inflammation (swelling, redness, heat)
 Blistering
 Local infection, abscess formation
 Necrosis 

In Management of snake bite some complimentary
steps are required; these are:
 First aid treatment
 Transport to hospital
 Rapid clinical assessment and resuscitation
 Detailed clinical assessment and species diagnosis
 Investigations/laboratory tests
 Antivenom treatment
 Observation of the response to antivenom: decision about
 the need for furthe dose(s) of antivenom
 Supportive/ancillary treatment
 Treatment of the bitten part
 Rehabilitation
 Treatment of chronic complications

Figure-3: Common dengerous snake
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First aid treatment is carried out immediately or very soon 
after the bite, before the patient reaches a dispensary or 
hospital. It can be performed by the snake bite victim 
himself/herself or by anyone else who is present.

Recommended first aid methods:
   Reassure the victim who may be very anxious
  Immobilise the bitten limb with a splint or sling (any 
movement or muscular contraction increases absorption of 
venom into the bloodstream and lymphatics)
   Consider pressure-immobilisation for some elapid bites
  Avoid any interference with the bite wound as this may 
introduce infection, increase absorption of the venom and 
increase local bleeding

Pressure immobilisation method. Ideally, an elasticated, 
stretchy, crepe bandage, approximately 10 cm wide and at 
least 4.5 metres long should be used. If that it not available, 
any long strips of material can be used. The bandage is 
bound firmly around the entire bitten limb, starting distally 
around the fingers or toes and moving proximally, to include 
a rigid splint. The bandage is bound as tightly as for a 
sprained ankle, but not so tightly that the peripheral pulse 
(radial, posterior tibial, dorsalis pedis) is occluded or that a 
finger cannot easily be slipped between its layers (Fig-4).

Ideally, compression bandages should not be released until 
the patient is under medical care in hospital, resuscitation 
facilities are available and antivenom treatment has been 
started. Release of a tight tourniquet or compression 
bandage may result in the dramatic development of severe 
systemic envenoming.

First aid treatment

The patient must be transported to a place where they can 
receive medical care bn (dispensary or hospital) as quickly, 
but as safely and comfortably as possible. Any movement, 
but especially movement of the bitten limb, must be reduced 
to an absolute minimum to avoid increasing the systemic 
absorption of venom. Any muscular contraction will 
increase this spread of venom from the site of the bite.

Transport to hospital

Cardiopulmonary resuscitation may be needed, including 
administration of oxygen and establishment of intravenous 
access. Airway, respiratory movements (Breathing) and 
arterial pulse (Circulation) must be checked immediately. 
The level of consciousness must be assessed.

The following are examples of clinical situations in which 
snake bite victims might require urgent resuscitation:

o Profound hypotension and shock resulting from direct 
cardiovascular effects of the venom or secondary effects 
such as hypovolaemia or haemorrhagicn shock.
o 
  Terminal respiratory failure from progressive neurotoxic 
envenoming that has led to paralysis of the respiratory 
muscles.

o Sudden deterioration or rapid development of severe 
systemic envenoming following the release of a tight 
tourniquet or compression bandage (see Caution above).
o 
   Cardiac arrest precipitated by hyperkalaemia resulting from 
skeletal muscle breakdown (rhabdomyolysis) after sea snake 
bite.

o Late results of severe envenoming such as renal failure and 
septicaemia complicating local necrosis.

Rapid clinical assessment 
and resuscitation

Aims of first aid:
 Attempt to retard systemic absorption of venom
 Preserve life and prevent complications before the patient   
 can receive medical care (at a dispensary or hospital)
 Control distressing or dangerous early symptoms of envenoming
 Arrange the transport of the patient to a place where they   
 can receive medical care 
 Above all, do no harm!

Figure-4: Pressure immobilization method
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20 minute whole blood clotting test (20WBCT)
   Place a few mls of freshly sampled venous blood in a small 
glass vessel
   Leave undisturbed for 20 minutes at ambient temperature
   Tip the vessel once
  If the blood is still liquid (unclotted) and runs out, the 
patient has hypo-fibrinogenaemia ("incoagulable blood") as a 
result of venom-induced consumption coagulopathy
  In the South East Asian region, incoagulable blood is 
diagnostic of a viper bite and rules out an elapid bite
  Warning! If the vessel used for the test is not made of 
ordinary glass, or if it has been used before and cleaned with 
detergent, its wall may not stimulate clotting of the blood 
sample in the usual way and test will be invalid
 If there is any doubt, repeat the test in duplicate, including a 
"control" (blood from a healthy person).

Other tests:
1.Haemoglobin concentration/haematocrit:
a transient increase indicates haemoconcentration resulting 
from a generalised increase in capillary permeability
2.Platelet count: this may be decreased in victims of viper 
bites.
3.White blood cell count: an early neutrophil 
leucocytosis is evidence of systemic envenoming from any 
species.
4. Blood film: fragmented red cells ("helmet cell", 
schistocytes) are seen when there is microangiopathic 
haemolysis.
5.Plasma/serum may be pinkish or brownish if there is 
gross haemoglobinaemia or myoglobinaemia.
6.Biochemical abnormalities: aminotransferases and 
muscle enzymes (creatine kinase, aldolase etc) will be 
elevated if there is severe local damage or, particularly, if 
there is generalised muscle damage.
7. Arterial blood gases and pH may show evidence of 
respiratory failure (neurotoxic envenoming) and acidaemia 
(respiratory or metabolic acidosis).
8. Urine examination: the urine should be tested by 
dipsticks for blood/ haemoglobin/myoglobin. Standard 
dipsticks do not distinguish blood, haemoglobin and 
myoglobin.

Antivenom treatment
Antivenom is immunoglobulin (usually the enzyme refined 
F(ab)2 fragment of IgG) purified from the serum or plasma 
of a horse or sheep that has been immunised with the 
venoms of one or more species of snake. "Specific" 
antivenom, implies that the antivenom has been raised 
against the venom of the snake that has bitten the patient 
and that it can therefore be expected to contain specific 
antibody that will neutralise that particular venom.

Detailed clinical assessment
and species diagnosis

History:
    In what part of your body have you been bitten?
    When were you bitten?
    Where is the snake that bit you?

Physical examination: Examination of the bitten 
part.The extent of swelling, which is usually also the extent 
of tenderness to palpation, should be recorded. Lymph 
nodes draining the limb should be palpated and overlying 
ecchymoses and lymphangitic lines noted.  A bitten limb 
may be tensely oedematous, cold, immobile and with 
impalpable arterial pulses.

General examination: Measure the blood pressure 
(sitting up and lying to detect a postural drop indicative of 
hypovolaemia) and heart rate. Examine the skin and mucous 
membranes for evidence of petechiae, purpura, ecchymoses 
and, in the conjunctivae, chemosis. Thoroughly examine the 
gingival sulci, using a torch and tongue depressor, as these 
may show the earliest evidence of spontaneous systemic 
bleeding. Examine the nose for epistaxis. Abdominal 
tenderness may suggest gastrointestinal or retroperitoneal
bleeding. Loin (low back) pain and tenderness suggests acute 
renal ischaemia (Russell's viper bites). Intracranial 
haemorrhage is suggested by lateralising neurological signs, 
asymmetrical pupils, convulsions or impaired consciousness 
(in the absence of respiratory or circulatory failure).

Neurotoxic envenoming: To exclude early neurotoxic 
envenoming, ask the patient to look up and observe whether 
the upper lids retract fully. Test eye movements for evidence 
of early external ophthalmoplegia. Check the size and 
reaction of the pupils. Ask the patient to open their mouth 
wide and protrude their tongue; early restriction in mouth 
opening may indicate trismus (sea snake envenoming) or 
more often paralysis of pterygoid muscles. Check other 
muscles innervated by the cranial nerves (facial muscles, 
tongue, gag reflex etc). The muscles flexing the neck may be 
paralysed, giving the "broken neck sign", 

Bulbar and respiratory paralysis: Can the patient 
swallow or are secretions accumulating in the pharynx, an 
early sign of bulbar paralysis? Ask the patient to take deep 
breaths in and out. "Paradoxical respiration" (abdomen 
expands rather than the chest on attempted inspiration) 
indicates that the diaphragm is still contracting but that the 
intercostal muscles and accessory muscles of inspiration are 
paralysed.

Investigations/laboratory tests
20 minute whole blood clotting test (20WBCT): This very 
useful and informative bedside test requires very little skill 
and only one piece of apparatus - a new, clean, dry, glass 
vessel (tube or bottle)

Calcium+Vit D3



Indications for antivenom:
Antivenom treatment is recommended if and when a patient 
with proven or suspected snake develops one or more of the 
following signs:
o Haemostatic abnormalities:  spontaneous systemic 
bleeding (clinical), coagulopathy (20WBCT or other 
laboratory) or thrombocytopenia (<100 x 109/litre) 
(laboratory)
o Neurotoxic signs: ptosis, external ophthalmoplegia, 
paralysis etc (clinical)
o Cardiovascular abnormalities: hypotension, shock, cardiac 
arrhythmia (clinical), abnormal ECG
o Acute renal failure:  oliguria/anuria (clinical), rising blood 
creatinine/ urea (laboratory)
o Haemoglobin-/myoglobin-uria: dark brown urine 
(clinical), urine dipsticks, other evidence of intravascular 
haemolysis or generalised rhabdomyolysis (muscle aches and 
pains, hyperkalaemia) 
o Supporting laboratory evidence of systemic envenoming

Prophylaxis in high risk patients
In the absence of any prophylactic regimen that has proved 
effective in clinical trials, these high risk patients may be 
pre-treated empirically with subcutaneous epinephrine 
(adrenaline), intravenous antihistamines (both anti-H1, such 
as promethazine or chloramphenicol; and anti- H2, such as 
ranitidine) and corticosteroid. In asthmatic patients, 
prophylactic use of an inhaled adrenergic agonist such as 
salbutamol may prevent bronchospasm.

Administration of antivenom
 Epinephrine (adrenaline) should always be drawn up in 

readiness before antivenom is administered.
 Antivenom should be given by the intravenous route 

whenever possible.

Freeze-dried (lyophilised) antivenoms are reconstituted, 
usually with 10 ml of sterile water for injection per ampoule. 
The freeze-dried protein may be difficult to dissolve. Two 
methods of administration are recommended:

 (1) Intravenous "push" injection: reconstituted freeze-dried 
antivenom or neat liquid antivenom is given by slow 
intravenous injection (not more than 2 ml/minute). This 
method has the advantage that the doctor/nurse/dispenser 
giving the antivenom must remain with the patient during 
the time when some early reactions may develop. It is also 
economical, saving the use of intravenous fluids, giving sets, 
cannulae etc.

(2) Intravenous infusion: reconstituted freeze-dried or neat 
liquid antivenom is diluted in approximately 5-10 ml of 
isotonic fluid per kg body weight (ie 250-500 ml of isotonic 
saline or 5% dextrose in the case of an adult patient) and is 
infused at a constant rate over a period of about one hour.

Dose of antivenom
Snakes inject the same dose of venom into children and 
adults. Children must therefore be given exactly the same 
dose of antivenom as adults

Antivenom reactions
 A proportion of patients, usually more than 20%, develop a 
reaction either early(within a few hours) or late (5 days or 
more) after being given antivenom.

Early anaphylactic reactions: usually within 10-180 minutes 
of starting antivenom, the patient begins to itch (often over 
the scalp) and develops urticaria, dry cough, fever, nausea, 
vomiting, abdominal colic, diarrhoea and tachycardia. A 
minority of these patients may develop severe 
life-threatening anaphylaxis: hypotension, bronchospasm 
and angio-oedema. Fatal reactions have probably been 
under-reported as death after snake bite is usually attributed 
to the venom.

In most cases, these reactions are not truly "allergic". They 
are not IgE-mediated type I hypersensitivity reactions to 
horse or sheep proteins as there is no evidence of specific 
IgE, either by skin testing or radioallergosorbent tests 
(RAST). Complement activation by IgG aggregates or 
residual Fc fragments or direct stimulation of mast cells or 
basophils by antivenom protein are more likely mechanisms 
for these reactions.

Pyrogenic (endotoxin) reactions  usually develop 1-2 hours 
after treatment. Symptoms include shaking chills (rigors), 
fever, vasodilatation and a fall in blood pressure. Febrile 
convulsions may be precipitated in children. These reactions 
are caused by pyrogen contamination during the 
manufacturing process. They are commonly reported.

Late (serum sickness type) reactions develop 1-12 (mean 7) 
days after treatment. Clinical features include fever, nausea, 
vomiting, diarrhoea, itching, recurrent urticaria, arthralgia, 
myalgia, lymphadenopathy, periarticular swellings, 
mononeuritis multiplex, proteinuria with immune complex 
nephritis and rarely encephalopathy. Patients who suffer 
early reactions and are treated with antihistamines and 
corticosteroid are less likely to develop late reactions.

Treatment of early anaphylactic and pyrogenic 
antivenom reactions
Epinephrine (adrenaline) is given intramuscularly (into the 
deltoid muscle or theupper lateral thigh) in an initial dose of 
0.5 mg for adults, 0.01 mg/kg body weight for children. 
Severe, life-threatening anaphylaxis can evolve very rapidly 
and so epinephrine (adrenaline) should be given at the very 
first sign of a reaction, even when only a few spots of 
urticaria have appeared or at the start of itching, tachycardia 
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(anaesthetic bag) by relays of doctors, medical students, 
relatives and nurses has been effective where no mechanical 
ventilator was available. Anticholinesterases should always 
be tried

Haemostatic abnormalities: Strict bed rest to avoid 
even minor trauma; transfusion of clotting factors and 
platelets; ideally, fresh frozen plasma and cryoprecipitate 
with platelet concentrates or, if these are not available, fresh 
whole blood. Intramuscular injections should be avoided.

Shock, myocardial damage: Hypovolaemia should be 
corrected with colloid/ crystalloids, controlled by 
observation of the central venous pressure. Ancillary pressor 
drugs (dopamine or epinephrine-adrenaline) may also be 
needed. Patients with hypotension associated with 
bradycardia should be treated with atropine.

Renal failure: Conservative treatment or dialysis 

Dark brown urine (myoglobinuria or 
haemoglobinuria): Correct hypovolaemia and acidosis 
and consider a single infusion of mannitol 

Severe local envenoming: Local necrosis, 
intracompartmental syndromes and even thrombosis of 
major vessels is more likely in patients who cannot be 
treated with antivenom. Surgical intervention may be needed 
but the risks of surgery in a patient with consumption 
coagulopathy, thrombocytopenia and enhanced fibrinolysis 
must be balanced against the lifethreatening complications 
of local envenoming. Prophylactic broad spectrum 
antimicrobial treatment is justified.

References:
1. M. Robed Amin, S.M. Hasan Mamun, M. Ali, M. Rahman, 
A. Al Hasan, M. Ridwanur Rahman, M. Abul Faiz: 
Poisoning While Traveling (Transport Poisoning): Is It A 
New Entity? The Internet Journal of Tropical Medicine. 
2008; 5:10.5580/469

2-5. Rahman R, Faiz MA, Selim S, Rahman B, Basher A, 
Jones A, et al. Annual incidence of snake bite in rural 
Bangladesh. PLoS Negl Trop Dis. 2010;4:860.

NB- Management of snake bite is compiled in brief from - 
WHO Guidelines for the clinical management of  snake 
bites in the South-East Asia Region.

or restlessness. The dose can be repeated every 5-10 minutes 
if the patient's condition is deteriorating. At the earliest sign 
of a reaction:
    Antivenom administration must be temporarily suspended
  Epinephrine (adrenaline) (0.1% solution, 1 in 1,000, 1 
mg/ml) is the effective treatment for early anaphylactic and 
pyrogenic antivenom reactions.

Treatment of late (serum sickness) reactions
Late (serum sickness) reactions usually respond to a 5-day 
course of oral antihistamine. Patients who fail to respond in 
24-48 hours should be given a 5-day course of prednisolone.

Doses: Chlorpheniramine: adults 2 mg six hourly, children 
0.25 mg/kg /day in divided doses
Prednisolone: adults 5 mg six hourly, children 0.7mg/kg/day 
in divided doses for 5-7 days

Observation of the response to antivenom

If an adequate dose of appropriate antivenom has been 
administered, the following responses may be seen.
o General: the patient feels better. Nausea, headache and 
generalised aches and pains may disappear very quickly. This 
may be partly attributable to a placebo effect.
o Spontaneous systemic bleeding (eg from the gums) usually 
stops within 15-30 minutes.
o Blood coagulability  (as measured by 20WBCT) is usually 
restored in 3-9 hours. Bleeding from new and partly healed 
wounds usually stops much sooner than this.
o In shocked patients, blood pressure may increase within 
the first 30-60 minutes and arrhythmias such as sinus 
bradycardia may resolve.
o Neurotoxic envenoming of the post-synaptic type (cobra 
bites) may begin to improve as early as 30 minutes after 
antivenom, but usually take several hours. Envenoming with 
presynaptic toxins (kraits and sea snakes) is unlikely to 
respond in this way.
o Active haemolysis and rhabdomyolysis may cease within a 
few hours and the urine returns to its normal colour.

Conservative treatment when no 
antivenom is available
This will be the situation in many parts of the region, where 
supplies of antivenom run out or where the bite is known to 
have been inflicted by a species against whose nvenom there 
is no available specific antivenom. The following 
conservative measures are suggested:

Neurotoxic envenoming with respiratory paralysis: 
Assisted ventilation. This has proved effective, and has been 
followed by complete recovery, even after being maintained 
for periods of more than one month. Manual ventilation.
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3. Which snake is not found in South-Asian region ?
a) Black Mamba
b) Ruussells Viper
c) Saw Scaled Viper
d) Common krait

4. After administration of antivenom, which type of hyper 
sensitivity can occur ?
a) Type-I
b) Type-II
c) Type-III
d) Type-IV

1. Antivenom is immunoglobulin of
a) Fragment of IgA
b) Fragment of IgE
c) Fragment of IgG
d) Fragment of IgM

2. In case of snake bite which is seen ?
a) Eosinophilic leucocytosis
b) Neutrophilic leucocycosis
c) Leucopenia
d) Monocytosis

 +  HydrochlorothiazideLosartan

Medi Quiz

Think A Little and Puzzle Game Winner of 15th Issue
SI No Name of Doctor Name of Medical College Batch Winner Section 

1 Dr. Md. Rakibul Hossain Sher-E- Bangla Medical college 37th Word Puzzle 
2 Dr. Shahanaz Binte Alam Sher-E- Bangla Medical college 37th Letter Puzzle 
3 Dr. Arefin Morsed Polas North Bengal Medical College 7th Letter Puzzle 
4 Dr. Hasan Al Banna Shaheed Zia Medical college 15th Word Puzzle 
5 Dr.Mabia Begum Comilla Medical Clollege 15th Word Puzzle 
6 Dr. Raton Lal Saha Central Medical College 2nd Think a Little 
7 Dr. Farzana kawkab Chittagong Medical College(BDS) 18th Word Puzzle 
8 Dr. MD. Toufiqul Islam Chittagong Medical College 48th Letter Puzzle 
9 Dr. Mohsinina Ferdoushi Chittagong Medical College 49th Word Puzzle 
10 Dr. Imran USTC  Word Puzzle 
11 Dr. Ifthiker Hossain USTC 17th Word Puzzle 
12 Dr. Sarwar Jahan Juli USTC  Think a Little 
13 Dr. Nusha Fareen Ibrahim Memorial MedicalCollege 5th Letter Puzzle 
14 Dr. Fatema Tuz Zohra Tonni Bangladesh Medical College  Letter Puzzle 
15 Dr. Jamal Abdul Naser Dhaka National Medical College 12th Letter Puzzle 
16 Dr. Maksuda Zahan Akhi Sir Salimullah Medical College  34th Letter Puzzle 
17 Dr. Tassmin Reza Dhaka Medical College 63rd Word Puzzle 
18 Dr. Farjana Yasmin Enam Medical College  Think a Little 
19 Dr. Mitu Akand Ibn Sina Medical College  Word Puzzle 
20 Dr. Sultan Arju Nila Dhaka Dental College 43rd Think a Little 
21 Dr. Arif Faridpu Medicla College 16th Word Puzzle 
22 Dr. Nurun Nabi Siam Faridpu Medicla College 15th Think a Little 
23 Dr. Bappa Khulna Medical College 15th Word Puzzle 
24 Dr. MD. Abdul Aziz Khulna Medical College 15th Word Puzzle 
25 Dr. Mustafizur Rahaman Khulna Medical College 15th Word Puzzle 
26 Dr. Abdullah Wasi Khan Community Based MCH  Think a Little 
27 Dr. Biplob Mymensingh Medical College  Think a Little 
28 Dr. Mizanur Rahaman Islami Bank Medical College 3rd Letter Puzzle 
29 Dr. Sumiya Rahman Rajshshi Medical College 47th Letter Puzzle 
30 Dr. Md. Shorif Dinajpur Medical College 15th Letter Puzzle 
31 Dr. Arif Redwan Sylhet Osmany Medical Clollege 44th Think a Little 
32 Dr. Badrunnahar Rumi North-East Medical College 9th Think a Little 
33 Dr. Nazmun Naher khan Syklhet Womens Medical College 1st Word Puzzle 
34 Dr. Nurul Amin Chow Sylhet Osmany Medical Clollege 44th Think a Little 
35 Dr. Sumona Sultana Jalalabad RR Mediocal College 12th Word Puzzle 
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Practical Procidure

" Use the tube, by holding it against the patients' head, to 
estimate the length required to get from the nostril to the 
back of  the throat. 
" Place lubricated tube in nostril with its natural curve 
promoting passage down, rather than up. Right nostril often 
easier than the left. Advance towards Occiput (not upwards).
" When the tip is estimated to be entering the throat, rotate 
the tube by - 180? to discourage  Passage into the mouth. 
Advance the tube into the oesophagus during a swallow - 
and thence into the stomach. If this fails, try the opposite 
nostril, the oral insertion. 
" Secure the tube with tape to the nose.
" Either spigot the tube, or allow to drain into a dependent 
catheter bag Secured to the patients's clothing (zinc oxide 
tape around tube to form a flap, safety pin through flap.)
" Do not agree to plans to pass the tube under anaesthesia: 
the great danger is fatal inhalation of vomit

Confirmation:
1.  Pls check the pts mouthcavity 
2. Place the stethoscope on epigastic region & introduce 
some air through N-G tube- if adequate site hissing sound 
of air passing will be audiable. Or 
3. sink the other end of N-G to a glass of water-if Not 
adequate place air buble come through water. 

Complications :
    Pain
    Loss of electrolytes
    Oesophagitis 
    Tracheal or duodenal 
intubation
    Necrosis: retro-or 
nasopharyngeal 
    Perforation of the 
stomach

These tubes are passed into the stomach via either the nose 
or the mouth, and drain externally.

Sizes:
16 = Large, 12=Medium, 10= Small.

Uses:
o To empty the stomach (pre-operative, or in acute 
pancreatitis, or paralytic ileuse).
o  For irreversible dysphagia (e.g., motor neurone disease).
o  For feeding ill patients (use a  special fine -bore tube). 

Pre- requisite:
N-G tube (18/16/14/12/10Fr) 1 piece
Gloves- 7/61/2?-(1P)
Jasocaine Jelly - (1)
Micropore 1" -(1)
50 cc Syringe - (1)
Stethoscope-(1)

Measurement of Length:
1. From tip of nose to tragus plus tip of nose to epinastrium. 
Or
2. From tip of nose to umbilicus. Then mark the length by a 
tiny micropore. 

Counceling of Patient:
1) If pt is alert & conscious then explain the Procedure and 
advice to co-operate you by keeping month closed & 
deglutition during pushing the tube. 
2) Alert the pt. about hiccup or discomfort during passing 
the tube.

Procedure of placing of the tube:

" Wear non-sterile gloves and an apron to protect from 
those rich, encrustations so often  found on our clothes after 
a few days on the, wards. 
" Explain the Procedure. Take a new, cool (hence less 
flexible) tube.

Nasogastric (Ryle's) tube placing



...Older but safer penicillin
11

BCS Preparation

33rd BCS written Preparatory guideline (Review)

cÖ‡dkbvj Dfq K¨vWvi‡`i Rb¨ Avewk¨K| Translation (20+20) = 
40, Amplification=20, Substance / precis=15 Ges 
Grammar As‡k 25 b¤^‡ii DËi Ki‡Z nq| 
1. Translation : Bs‡iwR †_‡K evsjv Ges evsjv †_‡K Bs‡iwR- G 
`yÕai‡bi Translation Ki‡Z n‡e| mvaviYZ Passage 
translation Avmvi m¤¢vebvB †ewk| 
2. Amplification of Ideas : mvaviYZ 3/4wU Topic sentence 
‡_‡K GKwU hyw³, Dcgv, D`vniY BZ¨vw` w`‡q m¤cÖmviY Ki‡Z nq| evbvb 
Ges Grammar Gi w`‡K j¶¨ †i‡L ¸wQ‡q wjL‡Z cvi‡j G As‡k fv‡jv 
b¤^i cvIqv hvq| wKQy ¸iæZ¡c~Y© welq n‡jv t
a. If winter comes can spring be far behind? b. A 
rolling stone gathers no moss. c. The hand that rocks 
the cradle rules the world. d. Man often realizes the 
truth, but very late. d. life is full of surprises. 
3. Substance / Precis writing: GUv A‡bKUv evsjvq mvivs‡ki 
g‡Zv| Precis ‡jLvi A_© n‡jv- †h Passage- wUi Precis wjL‡Z 
ejv n‡q‡Q Zvi ¸iæZ¡c~Y© welq g~j Passage Gi me©vwaK GK-Z…Zxqvsk 
AvqZ‡bi g‡a¨ cÖvÄj fvlvq †jLv Ges GKwU Dchy³ wk‡ivbvg †`qv|
4. Grammar: G As‡ki Rb¨ b¤^i eivÏ 25| †hme wel‡q cÖkœ n‡q 
_v‡K Zv n‡”Q t Use of verbs, Prepositions, Voice, 
Narration, Correction of Errrors in composition, Use 
of words having similar pronunciation but conveying 
different meaning, Use of Idioms and Phrases. GRb¨ 
wbqwgZ Abykxj‡bi weKí †bB|

mvaviY I cÖ‡dkbvj/†UKwbK¨vj Dfq Rb¨ Avewk¨K| cÖ_g I wØZxq cÎ 
GK‡Î (100+100) = 200 b¤^‡ii cÖ‡kœi DËi Ki‡Z nq| evsjv‡`k 
welqvejx t cÖ_gcÎ Gi Av‡jvP¨ welq¸‡jv n‡”Q- HwZnvwmK, †fŠ‡MvwjK, 
cwi‡ekMZ, mvgvwRK, mvs¯‹…wZK, A_©‰bwZK Ges evsjv‡`‡ki cÖkvmwbK 
NUbvcÖevn| evsjv‡`k welqvejxi cÖkœc‡Îi ¸iæZ¡c~Y© cÖkœ I wUKvmg~n 
wbæiƒct 
wUKv wjLyb t wbivc` moK * cwi‡ek `~lY * b¨vkbvj mvwf©m Kg©m~wP 
*wWwRUvj evsjv‡`k * m„Rbkxj cÖkœcÎ c×wZ * miKvwi †emiKvwi 
Askx`vwiZ¡ * RvZxq wk¶vbxwZ * BfwUwRs| 
- gvbem¤ú` ej‡Z wK †evSvq ? evsjv‡`‡k gvbem¤ú` Dbœq‡b wK wK 
c`‡¶c †bqv cÖ‡qvRb? eZ©gv‡b evsjv‡`‡ki †h RbmsL¨v Zv‡K Avcwb 
m¤ú` bvwK †evSv wn‡m‡e †`‡Lb? 
-evsjv‡`‡ki f~-cÖvK…wZK ˆewkó¨mg~n Av‡jvPbv Kiæb| Gi Av_©-mvgvwRK 
¸iæZ¡ Av‡jvPbv Kiæb| 
-evsjv‡`‡ki ¯^vaxbZv AR©‡b Qq`dv Kg©m~wPi f~wgKv I ¸iæZ¡ g~j¨vqb 
Kiæb| 
-evsjv‡`‡ki ¯^vaxbZv hy‡×i wewfbœ ch©v‡qi Dci Av‡jvKcvZ Kiæb| 
-`ybx©wZ RvZxq Dbœq‡bi Ab¨Zg cÖavb AšÍivq| Avcwb wK GB e³‡e¨i mv‡_ 
GKgZ ? Av‡jvPbv Kiæb| 
-we‡`‡k Avgv‡`i Rbkw³i Kg©ms¯’vb e„w×K‡í wK wK e¨e¯’v †bqv `iKvi? 
A_©bxwZ‡Z we‡`‡k Kg©ms¯’vb m„wói ¸iæZ¡ e¨vL¨v Kiæb| 

Gi Av‡jvP¨ welqmg~n evsjv‡`‡ki msweavb; miKvi e¨e¯’v; ciivóªbxwZ; 
Avš—R©vwZK m¤úK© I wbivcËv ‡KŠkj ivR‰bwZK `j¸‡jvi f~wgKv, 
cÖkvmwbK KvVv‡gv; mvgwiK-†emvgwiK m¤úK©; GbwRI Gi f~wgKv; bvixi 
gZvqb; ivR‰bwZK I A_©‰bwZK msMVb Ges G‡`i Revew`wnZv; mykxj 
mgvR, MYZš¿ I ivóª MVb; cÖkvmb, f~wg I wk¶v‡¶‡Î ms¯‹vi; IMF, 
ADB Ges WB- Gi f~wgKv; gy³ evwYR¨ I wek¦vq‡bi cÖfve| G mswkó 
¸iæZ¡c~Y© wKQy cÖkœ I wUKvmg~n wbæiƒc t 
wUKv wjLyb t A_©wej * cÖkvmwbK UªvBey¨bvj * mywcÖg RywWwkqvj KvDwÝj * 
GK‡bK * MYcwil` * wePviwefv‡Mi c„_KxKiY * mvs¯‹…wZK hvÎv * mykxj 
mgvR| 
- wewfbœ kvmbvg‡j mvwaZ evsjv‡`‡ki msweav‡bi ms‡kvabxmg~n Av‡jvPbv 
Kiæb| 
- mywcÖg‡KvU© Ges nvB‡KvU© wefv‡Mi g‡a¨ †Kv‡bv cv_©K¨ Av‡Q wKbv? _vK‡j 
eY©bv Kiæb (msweavb Abymi‡Y)| cÖavb wePvicwZi wb‡qvM †`b †K ? 
P. jqv wRiMv wK ? 
Q. †Kvb kn‡ii bvg weM A¨v‡cj? 
R. wW-8 Gi m`m¨¸‡jvi bvg wK ? 

2. wUKv wjLyb t wmiWvc *¶z`ªFY I MÖvgxY e¨vsK * †bjmb g¨v‡Ûjv * 
wRGmwc (GSP) * ‡LgviæR * be¨ Jcwb‡ewkKZvev` * GK †`k `yB bxwZ 
* gvbevwaKvi Pzw³| 
iPbvg~jK cÖkœ t
- wek¦vqb ej‡Z wK †evSvq? wek¦vq‡bi ˆewkó¨ I mvdj¨mg~n Av‡jvPbv 
Kiæb| wek¦vqb I AvÂwjKZvev` wK G‡K Ac‡ii cÖwZØ›Øx? 

Essay (30+30) = 60, Letter writing = 20 Ges objective 
Reporting  G 20 b¤^‡ii DËi Ki‡Z nq| 
1. Essay (Free composition i.e without hints) : wewmGm 
Gi bZzb wm‡jevm Abyhvqx G‡¶‡Î ïay essay Gi bvg †`qv _vK‡e Ges 
cix¶v_©x Zvi B‡”Qg‡Zv hints w`‡q ev bv w`‡q essay wjL‡eb|
2. Essay (guided composition i.e with hints) : cÖwZwU 
essay Gi Rb¨ cÖkœc‡Î wKQy wba©vwiZ hints †`qv _vK‡e; cix¶v_©x‡K 
†mB me hints Abyhvqx essay wjL‡Z n‡e| Essay †jLvi †¶‡Î 
me‡P‡q ¸i“Z¡c~Y© n‡jv Free hand writing G cvi`k©x n‡j A‡bK 
cÖvmw½K Z_¨ bv †R‡bI Avcbvi c‡¶ GKwU c~Y©v½ essay †jLv m¤¢e |
3. Letter writing : Letter writing As‡k Official/ 
Demi-official/Memorandum Ges Business type AšÍf©y³| 
cÎ †jLvi †¶‡Î Avcbv‡K g‡b ivL‡Z n‡e c‡Îi QqwU Ask †hb ev` bv 
hvq| Avi body of the letter AskwU my›`ifv‡e ¸wQ‡q wjL‡Z n‡e| 
4. Objective reporting: mvaviYZ cÖwZ‡e`K (reporter) wbw`©ó 
†Kv‡bv welq m¤ú‡K© LyuwUbvwU Z_¨, DcvË cÖf„wZi gva¨‡g †Kv‡bv e¨w³, 
cÖwZôvb I KZ…©c‡¶i we‡ePbv ev wm×všÍ MÖn‡Yi †h AbymÜvbg~jK weeiYx 
ˆZwi K‡ib Zv‡K GK K_vq ejv hvq reporting|

English : Paper 1

English : Paper 2

evsjv‡`k welqvejx (cÖ_g cÎ) 

evsjv‡`k welqvejx (wØZxq) 

Amoxici l l in
500250 mg & 500 mg Capsule

15 ml PD
100 ml PFS
100 ml PFS (DS)
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- Rjevqy cwieZ©‡b `w¶Y Gwkqvi Lv`¨ wbivcËv ûgwKi m¤§yLxb n‡e- GB 
gš—e¨wU we‡klY Kiæb| 
- ÔA_©‰bwZK K~UbxwZÕ wK? bqv wek¦e¨e¯’vq A_©‰bwZK K~UbxwZ †Kb ¸iæZ¡ 
†c‡q‡Q Zv Av‡jvPbv Kiæb| 
- ¯^‡ívbœZ †`‡ki ˆewkó¨ wK? wek¦vq‡bi †cÖw‡Z Gme †`‡ki Ae¯’vb e¨vL¨v 
Kiæb| 

cÖ‡dkbvj K¨vWvi‡`i 100 b¤^‡ii evsjv cÖ_gcÎ cix¶v ‡`qv eva¨Zvg~jK| 
e¨vKiY Ges fvem¤cÖmviY 20, mvivsk 20 Ges evsjv fvlv I mvwn‡Z¨ 30 
b¤^i i‡q‡Q| e¨vKiY As‡ki Av‡jvP¨ welqmg~n wbæiƒc t 
1| e¨vKiY 
K. ïw×KiYt G As‡k K‡qKwU Aï× evK¨ _v‡K, Zv ï× AvKv‡i wjL‡Z 
nq| evbvb, kã cÖ‡qvM, web¨vm, fvlvixwZ BZ¨vw`i ïw×KiY Ki‡Z nq|
Aï× t m~wkw¶Z e¨w³ gvÎB mwkw¶Z| 
ï× t mywkw¶Z e¨w³ gvÎB ¯^wkw¶Z| 
Aï× t mkw¼Z gvbylwU eyw×nxbZv fywM‡e Ggb fveQ †Zgb KviY ‡bB|
ï× t kw¼Z gvbyl eyw×nxbZvq fyM‡e, Ggb fvevi KviY †bB| 
L. k~b¨¯’vb c~iY t Dchy³ kã ev kã¸”Q, KweZv, Q›`, cÖev`-cÖePb BZ¨vw` 
e¨envi K‡i k~b¨¯’vb c~iY Ki‡Z nq|
Avgiv GKwU dz‡ji Rb¨ --- Kwi, wKš‘ fy‡ji Rb¨ ¶gv ------ bv| fyj 
wjL‡Z ----- fyj Kwi| Zvi --- Zv‡K ms‡kvab ---- bv| d‡j ---- 
evo‡ZB _v‡K| 
DËi t hy×; PvB; evbvb; Rb¨; Kwi; fyj| 
M. evMaviv-evM&wewa I cÖev` cÖePbt G As‡k evMaviv ev evM&wewa A_ev cÖev` 
cÖePb w`‡q evK¨ ˆZwi Ki‡Z nq| QqwU c~Y© ev‡K¨ cÖev`wUi wbwnZv_© cÖKvk 
Ki‡Z nq| 
- †h hvq j¼vq †mB nq iveY| - †Mu‡qv †hvMx wfL cvq bv|
- g‡š¿i mvab wKsev kixi cvZb|-‡Zjv gv_vq †Zj †`qv gbyl¨ RvwZi †ivM
N. `vßwiK / cvwifvwlK kãt G As‡k wKQy cvwifvwlK kã _v‡K hv w`‡q 
evK¨ MVb Ki‡Z nq|
kiYv_©x, `icÎ , cÖv‰MwZnvwmK, MYgva¨g, Awf‡hvRb, †Lvjv WvK, cwicÎ, 
Awdm ¯§viK, Kzw¤¢jKe„wË, Awf‡lK, eivÏ, †k¦ZcÎ, weÁwß, e¨½wPÎ, 
A‰eZwbK, e„w×, AvgvbZ, Kg©`¶Zv

evsjv cÖ_g cÎ 

O. evK¨ iƒcvšÍi t A‡_©i †Kv‡bv iƒc cwieZ©b bv K‡i GK cÖKv‡ii evK¨‡K 
Ab¨ ev‡K¨ iƒcvšÍi|
i. mKvj n‡jv Ges mv‡_ mv‡_ †ei njvg| (RwUj) 
- †hB mKvj n‡jv, Agwb †ei njvg| 
ii. ‡m ÔwKÕ wb‡q ZK© Ki‡Q| (cÖkœm~PK) 
- †m wK ÔwKÕ wb‡q ZK© Ki‡Q? 
iii. ‡Zvgv‡K †`qvi g‡Zv Avgvi wKQyB †bB| (RwUj) 
- Avgvi Giƒc wKQy †bB †h, †Zvgv‡K †`e| 
iv. Avwg cix¶v w`‡Z †P‡qwQ| (bv evPK) 
- Avwg cix¶v w`‡Z A¯^xK…wZ Ávcb Kwiwb| 
2. fve-m¤cÖmviY t AbwaK 20wU ev‡K¨ 2wU fve-m¤cÖmviY _v‡K 1wUi DËi 
Ki‡Z nq| 
- †jv‡f cvc, cv‡c g„Zz¨| 
- mevi Dc‡i gvbyl mZ¨ Zvnvi Dc‡i bvB| 
- `yR©b weØvb nB‡jI cwiZvR¨| 
- gvbyl evu‡P Zvi K‡g©i g‡a¨, eq‡mi g‡a¨ bq| 
- cy®ú Avcbvi Rb¨ †dv‡U bv| 
- †h RvwZ Rxeb nviv APj Amvo 
     c‡` c‡` euv‡a Zvi RxY© †jvKvPvi|
3. mvigg© (M`¨ I c`¨ Dfq As‡ki 1wU K‡i 2wU mvigg© wjL‡Z nq| ) 
- RxebUv GKUv inm¨ e‡jB gvby‡li †eu‡P myL| wKš‘ .... 
- ¯^vaxb nevi Rb¨ †hgb mvabvi cÖ‡qvRb, †Zgwb....
- bwg Avwg cÖwZ R‡b, AvwØR Pv›`vj / cÖfy µxZ`vm --- 
- RxY© c„w_ex‡Z e¨_©, g„Z Avi aŸsm¯‘c-wc‡V / P‡j †h‡Z ...... 
- Rš‘iv Avnvi cvq euv‡P, AvNvZ cvq g‡i, ------
4. evsjv fvlv I mvwnZ¨ 
G As‡k Ph©vc`, g½jKve¨, †ivgvw›UK Kve¨, †dvU© DBwjqvg K‡jR, 
we`¨vmvMi, ew¼gP›`ª P‡Ævcva¨vq, gvB‡Kj gaymy`b `Ë, gxi gkviid 
†nv‡mb, iex›`ªbv_ VvKzi, `xbeÜz wgÎ , KvRx bRiæj Bmjvg, RmxgDÏxb, 
†eMg †iv‡Kqv, diiæL Avn‡g`, Kvq‡Kvev`mn AvaywbK I mgmvgwqK Kwe, 
mvwnwZ¨K I bvU¨Kvi‡`i †jLbx BwZnvm m¤ú‡K© cÖkœ n‡q _v‡K| ZvB G 
welq¸‡jv m¤ú‡K© cÖ‡kœi DËi w`‡Z nq GLvb †_‡K| 
- ÔK…òKzgvixÕ bvU‡Ki iPwqZv †K ? G bvU‡Ki ¸iæZ¡ wK ?   
- Ph©vc‡`i Avwe®‹vi e„ËvšÍ wjLyb Ges Ph©vc‡`i fvlv cÖm‡½ Avwe¯‹vi‡Ki 
AwfgZ Zz‡j aiæY|

A man goes to see the Doctor.

"Doctor, something terrible is happening and I have to 
talk to you about it."

The Doctor asked, "What's wrong?"

The man replied, "My wife is poisoning me."

The Doctor, very surprised by this, asks, "How can that 
be?"

The man then pleads, "I'm telling you, I'm certain she's 
poisoning me, what  should I do?"

The Doctor then offers, "Tell you what. Let me talk to 
her, I'll see what I can find out and I'll let you know."

A week later the Doctor calls the man and says, "Well, I 
spoke to your wife. I spoke to her on the phone for over 
three hours. You want my advice?"

The man anxiously says, "Yes."
"Take the poison," says the Doctor.
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- wK D‡Ï‡k¨ †Kvb eQi †dvU© DBwjqvg K‡jR cÖwZwôZ nq? K‡jRwUi bvg 
†dvU© DBwjqvg †Kb ? 
- mvwnZ¨Kg© I mgvRKg© G `yÕ‡qi g‡a¨ †KvbwUi Rb¨ we`¨vmvMi AwaK 
mycwiwPZ? Avcbvi AwfgZ e¨³ Kiæb| 
- ew¼gP‡›`ªi cÖ_g mvgvwRK Dcb¨v‡mi bvg wjLyb| Zuvi †h †Kvb GKwU 
Dcb¨v‡mi `yÕwU weL¨vZ jvBb wjLyb| 
- gvB‡Kj gaym~`‡bi 5wU wkívw½‡Ki 1wU K‡i D`vniY w`b|  
- iex›`ªbv‡_i bvUK¸‡jv‡K †Kvb †Kvb †kªYx‡Z fvM Kiv hvq ? Zuvi 2wU 
mvs‡KwZK bvU‡Ki bvg wjLyb| 
- Ôbxj`c©YÕ bvU‡Ki Bs‡iwR Abyev` K‡iwQ‡jb †K? bvUKwUi cÖKvkK †K 
wQ‡jb? 
- bRiæ‡ji we‡`ªvnx KweZvi ÔAvwgÕ †K? 
- RmxgDÏx‡bi ÔKeiÕ KweZv m¤ú‡K© wjLyb| 
- Ô‡eMg †iv‡KqvB evsjv mvwn‡Z¨ cÖ_g bvixev`x †jLKÕ-K_vwU eywS‡q w`b| 
- evsjv‡`‡ki GKRb M`¨ †jL‡Ki cwiPq w`b| 
- Kvq‡Kvev‡`i Avmj bvg Kx? Zvi weL¨vZ gnvKv‡e¨i bvg Kx? 
- Ph©vc‡` KqwU c` ev Mvb wQj ? 
- evsjv mvwn‡Z¨i AÜKvi hyM †Kvb mgqKvj ? 
- ÔkªxK…òKxZ©bÕ Kv‡e¨i fve I fvlv wKiƒc?
- eªReywj Kx? G fvlvi `yRb †kªô Kwe †K ? 
- ÔPÛx`vm mgm¨vÕ Kx? 
-  kªxivgcyi wgk‡bi cÖwZôvZv †K? 
- Ck¦iP›`ª we`¨vmvMi †Kb evsjv fvlv I mvwn‡Z¨i BwZnv‡m ¯§iYxq? 
- gyw³hy× wb‡q †jLv GKwU Dcb¨vm, GKwU bvUK I GKwU ¯§„wZK_vi bvg 
wjLyb| 
- Ôwele„¶Õ †kªô Dcb¨vm †Kb? 

MvwYZK hyw³ I gvbwmK `¶Zv mKj K¨vWv‡ii Rb¨ Avewk¨K| 100 b¤^‡ii 
G As‡k MvwYwZK hyw³ As‡k 50 b¤^i Ges gvbwmK `¶Zv As‡k 50 b¤^i| 
MvwbwZK hyw³ As‡k i‡q‡Q cvwUMwYZ, exRMwYZ I R¨vwgwZ| cvwUMwY‡Z 
mij, Mo, j, mv, ¸, M, mv, ¸, HwKK wbqg, kZKiv, mij, my`Klv, 
jvf-¶wZ, KvR I mgq Ges AbycvZ-mgvbycvZ BZ¨vw` mvaviYZ beg-`kg 
†kªYxi eB †_‡K PP©v Ki‡Z n‡e| exRMwYZ As‡k mij, m~‡Îi gva¨‡g gvb 
wbb©q, Drcv`K, mgxKiY Ges R¨vwgwZ As‡k †iLv, †KvY, eM©‡¶Î, e„Ë, I 
i¤^m msµvšÍ cÖkœ AbymiY Ki‡Z n‡e| Z‡e MvwbwZK hyw³i †¶‡Î Avcbv‡K 
ey‡S Abykxjb Ki‡Z n‡e| 27Zg wewmGm †_‡K gvbwmK `Zv welqwU 
MvwYwZK hyw³i mv‡_ Ry‡o †`qv n‡q‡Q| G As‡k 50wU MCQ cÖkœ _vK‡e 
Ges cÖwZ cÖ‡kœi gvb 1| gvbwmK `Zv As‡k fv‡jv Ki‡Z n‡j fv‡jv gv‡bi 
eB msMÖn K‡i Abykxjb Ki‡Z n‡e|

2|  10 UvKvq 10wU I 8wU `‡i mgvb msL¨K Avg Lwi` K‡i 10 UvKvq 
9wU `‡i weµq Ki‡j kZKiv KZ jvf ev ¶wZ n‡e? 
3|  GK imvqbwe‡`i wbKU GKB Gwm‡Wi `yBwU `ªeY Av‡Q,hvi GKwU‡Z 

Gwm‡Wi `yBwU `ªeY Av‡Q, hvi GKwU‡Z Gwm‡Wi cwigvY 15% Ges 
AciwU‡Z 20%| 21% GwmWwewkó 120 wm. wm. `ªeY ˆZwi Kivi Rb¨ 
cÖwZwU `ªe‡Yi KZ wm. wm. wgkv‡Z n‡e, wbY©q Kiæb| 
4| GKwU wg‡j gv‡m 50,000 e¨vM wm‡g›U Drcv`b nq| H wg‡j Avbylvw½K 
LiP eve` gv‡m 80,000 UvKv Ges KuvPvgvj µq eve` 75,000 UvKv gv‡m 
LiP nq| 20% nv‡i jvf Ki‡Z n‡j cÖwZ e¨vM wm‡g‡›Ui `vg KZ UvKv avh© 
Ki‡Z n‡e?
5|  GKwU AwW‡Uwiqv‡g mvwi‡Z mw¾Z †gvU 616wU Avmb Av‡Q| cÖwZ 
mvwi‡Z Avmb msL¨v †gvU mvwii msL¨vi †P‡q 6 †ewk n‡j, cÖwZ mvwi‡Z 
Avmb msL¨v wbY©q Kiæb| 
6|  100 UvKvq 4wU Kgjv Ges 12wU Av‡cj µq Kiv hvq A_ev 10 Kgjv 
Ges 5wU Av‡cj µq Kiv hvq| GKwU Kgjvi g~j¨ Ges GKwU Av‡c‡ji g~j¨ 
wbY©q Kiæb| 
7|  `yBwU ivwki e‡M©i Aš—iiƒ‡c cÖKvk Kiæb t
 (3x+5y) (7x - 5y) 

9| ABC GKwU wÎfyR| BC - Gi mgvš—ivj †iLv DE Aci `yB evûi 
ewa©ZvskØq‡K h_vµ‡g D I E we›`y‡Z †Q` K‡i| AB = 4.5, AC 
=3.5 Ges AD = 7.2 n‡j , AE- Gi ˆ`N©¨ wbY©q Kiæb| 
10| ABC mgevû wÎfy‡Ri AD GKwU ga¨gv| cÖgvY Kiæb †h, 
AB2 = AD2 + BD2

1| mij Kiæb t 
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8|  mgvavb Kiæb t 
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bgybv cÖkœ t

Subjects: Anatomy, Physiology, Medicine, Surgery & 
Gynecology, Pathology and Microbiology
Question Pattern: As per as the written Examination of 
the Medical Professional examinations.
Total Marks: 100 on each paper
Total Hours: 3 hours
Paper: 2 papers

Medical Science:MvwYwZK hyw³ I gvbwmK `¶Zv 

Dental Science:

Subjects: Oral & Maxillofacial Surgery, Conservative 
Dentistry, Prosthodontics, Orthodontics, Children 
Dentistry & Dental Jurisprudence.
Question Pattern: As per as the written Examination of 
the Medical Professional examinations.
Total Marks: 100 on each paper
Total Hours: 3 hours
Paper: 2 papers

M e t f o r m i n  H C l
500 mg Tablet
850 mg Tablet
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Draw Program

Draw Program of Intern Vision Quiz at Sylhet Womens Medical College
The most exciting and enjoyable event of Intern Vision is Quiz Draw Program, where every intern hope to win. This draw program 
of intern vision 15th issue was held on 12th July 2012 in Lecture Gallery of Sylhet Womens Medical College & Hospital, Sylhet. 
Professor Dr. Rezaul Karim, Principle & Director of SWMCH was present as Chairperson. Dr. Md. Ferdous Hasan, Deputy 
Director of SWMCH and Associate Professor Dr. K M Akhtaruzzaman, Head of Cardiology Department was present as special 
guest on that occasion. It was an exceptional occasion for all Intern Doctors of Bangladesh participating in these events of Intern 
Vision. The Chairperson and Special guest picked up winners reply cards out of 1005 cards who gave the correct answers. Intern 
Vision Authority received more then 1500 reply cards from the Intern Doctors of all govt. and non govt. Medical College through 
out the country. On that day a spot Raffle Draw was held among the SWMCH Intern Doctors. Among other Dr. Atiqul Islam 
Rabby, Associate editor, Intern Vision and Md. IHM Khaled , RSM Sylhet of BIOPHARMA were present.

ONCE DAILY

E s o m e p r a z o l e

20 mg Capsule
40 mg Capsule



...The power to treat peptic ulcer diseases
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Prize Giving Ceremony

Prize Giving Ceremony at Sylhet

Prize were distribeuted to the winners: Dr. Arif Redwan (SOMCH), Dr. Rahima Begum (NEMCH), Dr. Badrunnahar Rumi (NEMCH)
Dr. Nazmun Nahar (SWMCH), Dr. Nurul Amin (SOMCH), Dr. Sumona Sultana (JRRMCH)

Prize Giving Ceremony at Dhaka, Faridpur & Bogra

Prize were distribeuted to the winners: Dr. Nusha Fareen (IMMCH), Dr. Fatema Tuz Zohra Tonni (BMCH), Dr. Kalyan Debnath (SSMCH),
Dr. Jamal Abdul Naser (DNMCH), Dr. Maksuda Zahan Akhi (SSMCH), Dr. Tassmin Reza (DMCH),  Dr. Farjana Yasmin (EMCH),
Dr. Mitu Akand (ISMCH), Dr. Camelia Kader (EMCH), Dr. Sultan Arju Nila (DDCH), Dr. Shuvojit Kumar (DDCH), Dr. Nurun Nabi Siam (FMCH)
Dr.Shima (FMCH), Dr. Arefin Morsed Polas (NBMCH), Dr. Amena Majeed (SZMCH) Dr. Hasan Al Banna (SZMCH) 

NCE DAILY

omeprazole

20 mg Capsule
40 mg Capsule 40 mg IV Injection
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Prize Giving Ceremony at Chittagong, Rangpur & Khulna

Prize Giving Ceremony at Mymensingh, Barisal, Rajshahi & Comilla

Prize were distribeuted to the winners: Dr. Sabrina Islam (CMCH), Dr. Farzana kawkab (CMCH, Dental Unit), Dr. MD. Toufiqul Islam (CMCH),
Dr. Mohsinina Ferdoushi (CMCH), Dr. Imran (USTC), Dr. Ifthiker Hossain (USTC), Dr. Sarwar Jahan Juli (USTC), Dr. Md. Shorif (DjMCH)
Dr. Bappa (KMCH), Dr. MD. Abdul Aziz (KMCH), Dr. Mustafizur Rahaman (KMCH).

Prize Giving Ceremony

Prize were distribeuted to the winners: Dr. Sumana Shifat (MMCH), Dr. Abdullah Wasi Khan (CBMCH), Dr. Debashis Biswas (MMCH),
Dr. Biplob (MMCH), Dr. Md. Rakibul Hossain (SBMCH), Dr. Shahanaz Binte Alam (SBMCH), Dr. Sumiya Rahman (RMCH),
Dr. Mizanur Rahaman (IBMCH), Dr. Abida Sultana (IBMCH), Dr. Mabia Begum (CoMCH), Dr. Asma Ahmed (CoMCH)

PanprONCE - A - DAY

Pantoprazole 

20 mg Tablet
40 mg Tablet

40 mg IV Injection
 …The right choice for the night-time & day-time GERD
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International Business

BIOPHARMA'S Journey in International Business

250 mg Capsule
500 mg Tablet

15 ml PFS
35 ml PFS Azithromycin

Dr. Lokiat Ullah alongside the high officials of 
DPM of Ivory Coast and the delegates of 
Bangladesh Trade Delegation to Ivory Coast.

Dr. Lokiat Ullah alongside the high officials of 
Ministry of Health of Ghana and the delegates of 
Bangladesh Trade Delegation to Ghana.

Dr. Lokiat Ullah alongside the high officials of 
different ministries of Liberia and the delegates of 
Bangladesh Trade Delegation to Liberia.

Dr. Lokiat Ullah alongside the chief of Drug 
Administration of Senegal and the delegates of 
Bangladesh Trade Delegation to Senegal.

BIOPHARMA
Around the worldExporting Countries:

AfghanistanGuam

BhutanKenyaPhilippinesNigeria

Sri LankaLiberiaMali

MyanmarVietnam

Countries under Development:
Uzbekistan, Azerbaijan, Yemen, Benin, 
Togo, Ghana, Ivory Coast, Mexico, 
Cambodia, Laos, Brunei, Singapore, 
Mauritius, Democratic Republic of Congo, 
Republic of Congo, Republic of Chad, 
Tanzania, Niger, Mauritania, Burkina 
Faso, Cameroon, Botswana, Gambia, 
Senegal, Costa Rica and Panama.
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Comments from Dcotors

SI. No Name of Doctor Name of Medical College Batch
1 Dr. Camelia Kader Enam Medical College 3dr
2 Dr. Amena Majeed Shaheed Zia Medical College 15th

3 Dr. Sumana Shifat Mymensingh Medical College 43dr

4 Dr.Sabrina Islam Chittagong Medical College 48th

5 Dr. Asma Ahmed Comilla Medical College 15th

6 Dr. Rahima Begum North- East Medical College 9th

7 Dr. Kalyan Debnath Sir Salimullah Medical College 34th

8 Dr. Mahmud Hossain Ahad Rajshahi Medical College 47th

9 Dr.Shima Faridpur Medical College 16th
10 Dr. Debashis Biswas Mymensingh Medical College 43rd

Medi Quiz Winners of 15th Issue

500 mg Tablet
750 mg Tablet

100 ml oral solution
100 ml IV infusionLevofloxacin

Dr. Arifen Morshed (Polash)
North Bengal Medical College
7th Batch

Dr. Makusuda Zahan Akhi
Sir Salimullah Medical College
34th Batch

Dr. Nazmun Nahar Bably
Enam Medical College
2nd Batch

Dr.Abdur Rahim Sumon
Sir Salimullah Medical College
34th Batch
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Puzzle Game

Instruction

Letter Puzzle

PRODUCT NAME:...............................................................

GENERIC NAME : .............................................................. 

There are some scattered or unorganized letters and 
specific boxes for them. Rearrange those letters in such a 
way that indicate some meaningful word  related to human 
body. Please fill up these boxes so that each letter remain 
in each box. There is also one shaded box in each row. If 
you rearrange the shaded letters you'll get antibiotic 
preparation of BIOPHARMA.

Please write down that drug name & its generic name in the 
specific space of the enclosed
BUSINESS REPLY POSTCARD.

Please mail
the Post Card

within
November 10

2012

think a Little
Look, think & with the  prizes by answering the questions related to the picture 
below in the specific space of the enclosed Business Reply PostCard and send it 

before November 10, 2012

Each of the best 10 winners would get attractive prizes, So, dear doctors, Hurry up...

1 3

4 5

2

Q. What is your diagnosis? Q. What's the name of this instrument & ith use?Q. What is your diagnosis?

Q. What is your D/D?

Lactulose

Lactulose 3.35 gm/5ml
100 ml
200 ml Solution

Q. What type of
fracture is it?

1

4

6

7

2 3 5

Word Puzzle

BERDECEM

KETRICS

MONIAPUEN

ROPIN

Instruction
Down: 1) Omeprazol Preparation of BioPharma Ltd.
            3) Natural absorbable suturing materials.
            5) Motor Inco-ordination in walking.
            7) Currency of EU.
Across: 2) Generalized oedema.
             4) Flucloxacilin preparation of BioPharma ltd.
             6) A form of arthritis marked by the deposition of 
                 monosodium urate crystal in joint.

250 mg Tablet
500 mg Tablet

750 mg Tablet
60 ml GFS Ciprofloxacin



Metronidazole Tablet, Suspension & IV Infusion

For anaerobic bacterial infections

400 mg Tablet 
60 ml Suspension &
100 ml IV Infusion

Available as      forms3

250 mg Tablet
500 mg Tablet
750 mg Tablet
60 ml GFS
100 ml IV Infusion

Available as        forms5

World ' s  no.1  Fluoroquinolone


