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to show the nation
Dr Omagino says equipping the institute will help save
the forex that the country has been spending on sending
out people for heart related surgery in Europe; South Africa
and Asia where the costs range from $75,000 (Shs270.7
million) in the United States, $32,158 (Shs116 million) in
South Africa, $22,000 (Shs? 9.4 million) in Europe, $18,000
(Shs64.9 million) in the United Arab Emirates, $14,000
(Shs50.5 million) to Thailand or $5,500 (Shs19.8 million) In -

India.
- «For us we are challenging the government. Give us the

-resourges and you demand for the output,” says Dr Omag-
ino. Dr Omagino has thrown down the gauntlet. Govern-
ment needs to rise to the challenge and build on what the
institute achieved on Monday by providing it with the kind
of equipment that it requires to perform at the very highest

of levels.



