
.   Terms of Reference / Scope of Works / Specifications    

 



 



 



 



 



 



 



 



 



 

 

 



 

 
 
 
 
 
 
 



    

 DESCRIPTION UOM 
ORDER 
QTY 

       

 REGIONAL HOSPITALS / 50 SHEETS 40/BOX 100 

 DISTRICT HOSPITAL / 50 SHEETS 40/BOX 30 

 PHC REQUEST FORM N1 / 50 SHEETS 40/BOX 160 

 CYTOLOGY REQUEST FORMS N2 / 50 SHEETS 40/BOX 20 

 PHC ORDER BOOK N3 / 50 SHEETS 40/BOX 20 

 PHC FACILITY SPECIMEN REGISTER N4 / 50 SHEETS 40/BOX 20 

 HISTOPATHOLOGY REQUEST FORM / 50 SHEETS 40/BOX 6 

    

 All forms to be barcoded, for tracking purposes   

 and have the NHLS Logo and practice number, as per below   

    

 

 
  

   

     

     

     

 Practice Number: 5200296   

     

    

 
 
 
 
 
 
 
 
 
 
 
 
 


