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s Company Information & Problem Description s Key Objectives s Key Skillsets \

NHCS is a public healthcare institution that specialises in heart care. At present,
the centre has six rooms in the Catheterisation Laboratory (Cath Lab), with four
rooms equipped to perform minimally invasive test and procedures, such as
angiogram, angioplasty and implantation of pacemakers. The other two rooms
could be equipped and put into operation should demand increases significantly.
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