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Name: Fatima Abdulaziz Elbashir Ahmed
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CONFIDENTIAL

standard
<9 chartered

&

15t 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 IBAN
Currency
MEDICLINIC CITY HOSPITAL FZ 02-3905837-01 AED AE850440000002390583701
LLC

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.

"1@ ntes

Associate Director

Standard Chartered Bank UAE
Standard Chartered Tower
Emaar Square, Downtown Dubai

www.sc.com



CT SCAN REPORT

NAME: BASHIR ABDELAZIZ DATE: AUGUST 247H , 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 .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.

-J\_,J_d_L'.-I— i Lol ;'»'rj.'l d-.‘-.._.i-.'-l ).5 A |
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DEIRA CITY MEDICAL DIAGNOSTIC CENTRE d. .
3 Ja d el DEIRA CITY MEDICAL DIAGNOSTIC CENTRE
Dr. RAHUL KUMAR GUPTA MD Ll el
Specialist Radiology \ DR. SIDDHARTH GUPTA Specialist Radiology
|  SPECIALIST RADIOLOGIST DHA Lic # 77840286-001

DR. RAHUL GUPTA DHA Lic # DHAILS/2992011/240187

SPECIALIST RADIOLOGIST HAAD Lic # GED15264
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presented to the emergency depariment with history of lever and constipation associaled with generalized
malaise. Patient gave history of bleeding BR for the last 1 and hall year

e e n el Badhae B b Ly

Examination:

Vitaly was slable

Abdomen:

Soft, nondistended, nontender, no palpable mass
DRG and proctoscopy:

Mass felt 5 cm from anal verge, no active bleeding

Investigation:

CT scan abdomen and pelvis done in PVT (Multi-studies consultant second opinion ):

Bulky thyroid nodule.

No mediastinal, hilar or axillary pathologically enlarged iymphadenopathy. The heart and great vessels
appear normal. Two small intrapulmonary nodules are noted in the nght lung one in the nght lower lobe
measuring about 6 mm with surrounding faint

stranding and the other one in the right upper lobe measuring about 4 mm. No pleural effusion or

Medical Repoart by All Mohammed Hussem Salem, MD at 15/5052025 11:54 (continuad)
pneumanic infiltrate

Diffuse irregular thickening of the rectum wall likely suggesting neoplastic astiology with surrounding
stranding and small perirectal lymph nodes. The rest of the bowels appears normal.

The liver, spleen, pancreas, both kidneys and adrenal glands appear normal. The gallbladder appears
normal. No gallstones or sign of acute cholecystitis. No Intrahepatic biliary dilatation. S no sizeable para-
aortic lymph nodes, The urinary bladder

appears narmal. The prostate appears normal. No lytic or sclerotic bony lesions

Impression (conclusion or diagnosis)
Known case ol rectal adenocarcinoma with a lew small intrapulmonary nodules in the right lung. For follow-

up.
Histopathology done in PVT :

Conclusion
Rectosigmoid biopsy slides for second opinion, external referance no: H25-291%:
-Fragments of Colonic mucosa with Modearately differentiated adenocarcinoma.

2/3

Management:

Patient was discussed in the tumor board decision decision was to go for diversion colostomy upfront
followed by necadjuvant chamotharapy then surgical intervention. Patient was admitted and laparoscopic
diversion loop colostomy done on 2nd of May 2025.

Postoperative period was smooth and patient was good discharge in good condition 23 of May 2025
Patient was already seen by Oncology team while inpatient and he was planned f to start chemotherapy in
27 of May .

Conclusion /| Recommendations:

Basheer Abdul Aziz Bashear is a 26 y.0. mala diagnosed with rectal cancer. Discussed in tumor Board and
decision was to go for diversion colostomy upfront followed by necadjuvant chemotherapy. Patient
underwent laparoscopic diverting loop colostomy on 12 of May and postoperative was smooth . Patient
was seen by Oncology team and plan 1o stari his chemoiherapy on 27th of May

This Medical Report is issued at the request of patient .

Author
Prepared by: All Mohammed Hussein Salem, MD  Reviewed By: Husni Shalak, MD

DH GENERAL SURGERY

Dubai Hospital

Author {continued)
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Name: Basheer Abdul Aziz Basheer
MRN: 46078002

DOB: 11/3/1999

Sex: Male

Mationality: Sudan

Madical Report by All Mohammed Hussein Salem, MD at 15/5/2025 11:54
Author All Mohammead Hussein Sanice: — Author Type: Physician
Salam, MD
Flled: 28/5/2025 1313 Encounter Date: 1552025 Stal Signed
Editor: Al Mohammed Hussein Salermn, MD (Physician)

Dale:21/05/25

MEDICAL REPORT
TO WHOM IT MAY CONCERN

Diagnosis:

Hectal cancer

Medical and Surgical History (Present & Past)

Basheer Abdul Aziz Basheer is a 26 y.0. male known case of rectal cancer diagnosed in private hospital
presented to the emergency departmeant with history ol fever and constipation associaled with generalized
malaise. Patient gave history of bleeding BR lor the lasl 1 and hall year.

Examination:

Vitaly was stable

Abdomen:

=ofl, nondistended, nontender, no palpable mass
DRG and proctoscopy:

Mass falt 5 cm from anal verge, no active bleeding

Investigation:

CT scan abdomen and pelvis done in PVT {Multi-studies consultant second opinion ):

Bulky thyroid nodule

No mediastinal, hilar or axillary pathologically enlarged lymphadenopathy, The hearn and greal vessels
appear normal. Two small intrapulmonary nodules are noted in the right lung one in the right lower lobe
measuring aboul 8 mm with surrounding faint

stranding and the other one in the right upper lobe measuring about 4 mm. No pleural effusion or

Meadical Repori by All Mohammed Hussein Salem, MD at 15/5/2025 11:54 (continued)
pneumonic infillrate.

Diffuse irregular thickening of the rectum wall likely suggesting neoplastic astiology with surrounding
stranding and small perirectal lymph nodes. The rest ol the bowels appears normal,

The liver, spleen, pancreas, both kidneys and adrenal glands appear normal. The gallbiadder appears
normal. No gallstones or sign of acute cholecystitis. No intrahepatic biliary dilatation. S no sizeable para-
aortic lymph nodes. The urinary bladder

appears normal. The prostate appears normal. No lytic or sclerotic bony lesions.

Imprassian (conclusion or diagnosis)
Known case of ractal adenocarcinoma with a few small intrapulmonary nodules in the nght lung. For follow-

up.
Histopathology done in PVT :
Conclusion

Rectosigmaoid biopsy slides lor second opinion, external relerence no: H25-2919:
-Fragments of Colonic mucosa with Moderately differentiated adenocarcinoma.
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COST ESTIMATE
Date: 25.08.2025
URN: 2368899
Patient Name: BASHIR ABDELAZIZ ELBASHIR AHMED
Payer: Self Pay
Plan: Self Pay
Diagnosis: C20.0
Doctor: Maryam Aslani
Proposed Treatment Plan: Radiotherapy - IMRT
Service Description Unit Price] CPT Code | Remarks | Quantity G"”“‘I::;;
PLANNING IMRT/RAPID ARC 8,193 77301 ROL483 1 8,193
INTENSITY MODULATED RADIATION TREATMENT DELIVERY
{IMAT], INCLUDES GUIDANCE AND TRACKING, WHEN
PERFORMED, COMPLEX 5473 77386 RDL793 25 136,821
|RAD TX MGMNT POST S TRTS 1,759 77427 RDL519 5 8,794
153,808
—_—

The above mentiened is an approximate and the amount quoted may vary depending upan the clinical presentation and post
operative clinical state of each individual case. All invoices will be at actual.

The above estimated price does not include the cost of fallowing services unless specified:

1. Cost of additional specialized investigations.

2. Cost of Blood/Blood product transfusians, l

3, Cost of Implants (Unless specified above) \ pd s Blibakn Alpaa) pdtilas dlytd s n
l

4. Any other orthopaedic supply i.e Crutches, Belts & Cervical Collars, etc.
5. Any other In-Patient / Out Patient procedures
&. Treatment of Complication and associated canditions.

MEDICLINIC CITY HOSPITAL FZ-11 -

Prepared by: Anish Kumarswamy, Care Coordinator, Comprehensive Cancer Center
Far any queries, please contact: Anish Kumarswamy@mediclinic.ae / 200 2023

Remarks:
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Proposed Treatmant Plan

[Patient Name: Basheer Abdul Aziz Basheer |Health Card._ 46078002

C Of Birth: 11/3/1989 NM.
of Issue: 14/5/2025

Adenocarcinoma of rectum (CMS/HCC) [C20]

nentProcedur Dose Mg/ CODR Eom‘cyd- Price (AED)
- 130mg/m2 ——= 6 | -

Capecitabine 1000mg/m2 BID e
(D1-D14 every 21 days ) l |

Labs FBC USE creatinine LFT |8
Chemo-Radiation

D
[ & .
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[August 2025 Payslip - AED

Emﬂl;:rwn Number
Employee Name

Corporate Tille
Functional Tille
Band
Company
Department
Work Location

00157375
Eatima Abdulaziz Elbashir
Ahmed
Specialist / Officer

Resolution Representative
D
IKEA
Exchange & Return
Dubai

Base S_aiary _
Accommodation Allowance

Allowances

Joining Date 26 December 2018
Category Incentive
ry Component Amountlg s e
4.512.00

1,760.00
2,583.00

pail) J3s iga USe 393
ai_,al;l

(1) < i) Jlozd

Total Fixed Earnings (A)

8,855.00
0.00

(@) :--s.#_'iﬂ’ﬁ'“‘#i' 4"‘"!'1'

Total Variable Earnings (B)

Total Deductions (C) - 0.00
' -0  8,855.00 =l !  (emet N Vg
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