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Standard Chartered Bank UAE 
Standard Chartered Tower  
Emaar Square, Downtown Dubai  
 
www.sc.com 

CONFIDENTIAL 

1st September 2021 
 
 
 
 
Dear Sir/Madam,  
 
 
Sub: Company’s bank details – MEDICLINIC CITY HOSPITAL FZ LLC: 
 
This is to certify that MEDICLINIC CITY HOSPITAL FZ LLC maintains an account with us. Details of the 
account held are as follows: 
 
 
Name of Bank    Standard Chartered Bank 
 
SWIFT                                          SCBLAEADXXX 
 

Account Name Account Number Account 
Currency 

IBAN 

MEDICLINIC CITY HOSPITAL FZ 
LLC 

02-3905837-01 AED AE850440000002390583701 

 

This letter may not be construed as a guarantee by SCB or its affiliates with respect to any actions, 
agreements or indebtedness of the Client.  Furthermore, we make no representations or warranty on the 
solvency or financial condition of the Client or the completeness or accuracy of the information provided in 
this letter. 

This letter and the details provided herein are confidential and may not be disclosed to any third party without 
the written confirmation of the Client and SCB. 

This letter is being issued at the request of the Client and without any risk and liability to SCB and its 
affiliates or any of their officers or employees. 

 
 
 
 
 
 
 
 
 
 
 
 
Norwelle Montes 
 
Associate Director 

 



 
 

 
 

CT SCAN REPORT 
NAME:   BASHIR ABDELAZIZ 
 

DATE:   AUGUST 24TH , 2025 

AGE:       26 
 

FILE NO.:  OP- 48599 

SEX:        M 
 

REF.  BY:    SELF 

NATIONALITY:    SUDAN INVESTIGATION: ABDOMEN AND 
PELVIS(PLAIN AND CONTRAST) 
  

CLINICAL DETAILS:  FOLLOW UP CASE OF RECTAL ADENOCARCINOMA 
(MODERATELY DIFFERENTIATED) 
 

CT SCAN OF ABDOMEN & PELVIS (PLAIN & CONTRAST) 

 

Technique: 

A preliminary AP topogram of the abdomen was obtained. Volume scans were performed starting from the 

domes of diaphragm down to the level of pubic symphysis, employing 0.625 mm sections. Non-ionic I.V 

contrast injected. Oral contrast was given. Multiplanar reconstructions were also performed. 

 

OBSERVATIONS: 

 

Moderate heterogeneous asymmetric mass like irregular annular mural thickening causing moderate 

luminal narrowing involving the mid and lower rectum extending for an approximate length of 8.5 cm 

having a maximum annular thickness of 1.6 cm in a C shaped configuration along the left 1 to 4 ‘o’ clock 

position of the mid rectum. 

 

Focal breach of the submucosa and muscularis propria by the tumour mass along the 1 to 3 ‘o’ clock 

position of the mid and lower rectum (left antero-lateral wall) and focal nodular extension of the tumour 

mass into the meso-rectal fat. The nodular mass like thickening is seen extending for an approximate 

distance of 10 – 15 mm deep into the meso-rectal fat with probable involvement of the meso-rectal fascia 

as evidenced by thickening of the meso-rectal fascia on the left along the 1 to 3 ‘o’ clock position. 

 

Inferiorly the mass like annular mural thickening is seen at an approximate distance of 2.5 cm from the 

anal verge and cranially focal extension to involve the recto-sigmoid junction cannot be entirely excluded. 

 

Multiple ( 5-6 in number) small sized well-defined round to ovoid shaped peri-rectal lymph nodes 

(Superior anorectal group) are observed, largest measuring 6 x 8.5 mm ( Ap x Tr) in size. 

 

Left sided distal transverse/descending colon Divided Double-barelled colostomy involving the left lower 

anterior abdominal wall along the left flank with two separated stomal openings, one for the proximal 

productive efferent limb (Caecum up to the distal transverse / proximal descending colon) and one for 

the distal afferent limb (Distal descending colon, sigmoid and rectum). 



 

 

 

 

 

 

LIVER: Normal in size, shape, outlines and parenchymal attenuation. No focal lesion. Porta hepatis and portal 

vein are normal. Intrahepatic portal venous radicals are normal. No evidence of intrahepatic biliary radicular 

dilatation. Hepatic veins are normal.  

 

 

GALL BLADDER: Normal in size, shape and outlines. Pericholecystic area is normal. Common bile duct is 

not dilated.  

 

 

SPLEEN: Spleen is normal in size, shape and attenuation values. Post contrast sections show no significant 

point of note. Splenic hilum and splenic vein are normal. 

 

 

PANCREAS: Pancreas is normal in size, contour and attenuations values. No evidence of focal mass 

lesion/pancreatic duct dilatation. Post contrast sections show no significant point of note. 

 

 

RIGHT KIDNEY: Normal in size and shape. The renal outline is normal and shows good concentration and 

prompt excretion of contrast. No evidence of focal mass lesion/hydronephrosis/calculi.  

 

 

LEFT KIDNEY: Normal in size and shape. The renal outline is normal and shows good concentration and 

prompt excretion of contrast. No evidence of focal mass lesion/hydronephrosis/calculi. 

Visualised portions of ureters are normal. 

 

 

Adrenal glands are normal in size, shape and attenuation values. 

 

 

Stomach, ‘C’ loop of duodenum and visualised small / large bowel loops appear normal. 

 

 

No evidence of any obvious stricture or any abnormality dilated bowel loop. 

 

 

Mesentery and its contents in the visualised sections are normal. 

 

Urinary bladder is normal in size and attenuation. 

 
Prostate appears normal.  

 

No evidence of ascites.  

 

 



 

 

 

IMPRESSION:   

 

 

-Moderate heterogeneous asymmetric mass like irregular annular mural thickening causing moderate 

luminal narrowing involving the mid and lower rectum extending for an approximate length of 8.5 cm 

having a maximum annular thickness of 1.6 cm in a C shaped configuration along the left 1 to 4 ‘o’ clock 

position of the mid rectum. 

 

-Focal breach of the submucosa and muscularis propria by the tumour mass along the 1 to 3 ‘o’ clock 

position of the mid and lower rectum (left antero-lateral wall) and focal nodular extension of the tumour 

mass into the meso-rectal fat. The nodular mass like thickening is seen extending for an approximate 

distance of 10 – 15 mm deep into the meso-rectal fat with probable involvement of the meso-rectal fascia 

as evidenced by thickening of the meso-rectal fascia on the left along the 1 to 3 ‘o’ clock position. 

 

-This focal nodular extramural component demonstrates focal coarse calcifications. 

 

-Inferiorly the mass like annular mural thickening is seen at an approximate distance of 2.5 cm from the 

anal verge and cranially focal extension to involve the recto-sigmoid junction cannot be entirely excluded. 

 

-Multiple (5-6 in number) small sized well-defined round to ovoid shaped peri-rectal lymph nodes 

(Superior anorectal group) are observed, largest measuring 6 x 8.5 mm (Ap x Tr) in size. 

 

-Above imaging findings are suggestive of a Moderately differentiated Adenocarcinoma involving the 

Mid and lower rectum, likely T3 and N2 stage.  – Suggested MRI imaging with contrast to assess extent of 

mesorectal fascia involvement. 

 

-Left sided distal transverse/descending colon Divided Double-barelled colostomy involving the left lower 

anterior abdominal wall along the left flank with two separated stomal openings, one for the proximal 

productive efferent limb (Caecum up to the distal transverse / proximal descending colon) and one for 

the distal afferent limb (Distal descending colon, sigmoid and rectum). – No complications. No stenosis 

/fluid collections/hernia. 

 
-No obvious metastatic peritoneal / omental nodules involving the abdomen. 
 
-No obvious focal liver lesion. No bony metastasis. Visualized lung bases are normal. 















 

 

 

 

 

 BL2519المرجع:  

  2025 ابريل 22: التاريخ

 

 إلـــــــــــــى مـــــــــن يــــهـــمـــــــــه الأمــــــــــــــــــــــــر 

ــأيمكلي  يا كيلد   ك ـــ الدـداركيلـ ــأكاديميك  ـــ ــ ـ ــهـ ـــــ ك-تـ ــللـ ــ ـ ــالكيلـ ـــ ــ ـكبـ ـــ بشير عبد العزيز البشير كك/دبـ

قأكت كقب لهكك1-5930908-1999-784ككمق املميتاركب لقركه ـرككحدلككـوكيلج ســـــــــاركككســـــــــ دي  كـككاحمد

الدـداركيلأيمكلي  يا كيلد   كللالكًوـأمسكح كف كيلبرنلمجكيل  ياد :لأـ لكف ك 

Pearson BTEC Level 5 Higher National Diploma in Business  

ب يقـــــعك أب ـــــرك ــــــل كفـ ــــكي ســـــب  كســـــ  اسكدميســـــا اسكيلأميســـــركفـ ــــكيلبرنـــــلمجكمـــــأيكعيدــــلكًبـــــالك

 الىكيلخداس.ككيلإث اسمسك

ك

ــ يكوقكـــ الدـداركيلأيمك د ىككـــهـ ــلك  ــحدـ ــهكدولكتـ ــبـ ــيـ ــلىككـ ــل كعـ ــ ـ ــلديكلي لل كبـ ـــ ــ  كيلإاـ ـــ ــهكهـ ــحـ ــ ـ أكمـ

كمسؤولاركتجل كيلغار.

كوتفضي يكبقب لكالئقكيلاح ري كويل قأـرـــــ

ك

اـاميميـل الـدا            مـدير  ك

 عوض سمحان               

 
























