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IS« Limited time frame for conducting thorough * Got insights into process mapping and optimization, o Skill Development: Excel, Presentation skills,
 Studied about * Applied 55 inventory assessments and analysis. streamline workflows, eliminate redundancies, and Communication, problem-solving, time
supply chain methodology of lean e« Balancinginternship responsibilities with enhance overall efficiency. management.
management. Foncept for project deadlines. * Got to learn about the complexity and diversity of * Provided exposure to work culture, industry
o Studied about seven inventory « Building relationships, understanding diverse hospital documentation needs, and that there can practices, and the opportunity to network
quality tools management. perspectives of individuals from different be significant variation in the number and types of with professionals in the field.
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