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ITEM DESCRIPTION KSHS CTS 
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PRIME COST AND PROVISIONAL SUMS 

 

Allow for lighting protection: Kenya Shillings Eight 

Hundred Thousand Only. 

 

Allow for solar PV lighting: Kenya Shillings Five 

Million Only. 

 

Allow for project management: Kenya Shillings One 

Million Five Hundred Thousand Only. 

 

Allow for contingencies: Kenya Shillings Two Million, 

Five Hundred Thousand Only. 
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 Total carried to grand summary 9,800,000 00 
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REFERRAL HOSPITAL  

TENDER DOCUMENT: Electrical Works 

 

GRAND SUMMARY  

ITEM DESCRIPTION KSHS CTS 

 

 

 

 

 

 

BILL NO: 1 PRELIMINARIES 

 

BILL NO: 2 MAIN WORKS: Total from collection page 

 

BILL NO: 3 PROVISIONAL SUMS 

 

 

SUB-TOTAL 

 

 

ADD 16% VAT  

 

 

 

 

 

 

 

9,800,000 

 

 

 

 

 

00 

  

 Grand total carried to Form of Tender   

 

 

Amount in words ………………………………………………………………………………… 

……………………………………………………………………………………………………. 

…………………………………………………………………………………………………….. 

Tenderer’s signature and stamp: ………………………………………… Date: ………………… 

Address: …………………………………………………………………………………………...  

 

Witness Name …………………………………………………………………………………….. 

Signature ………………………………………………….. Date ……………………………….. 

Address ……………………………………………………….. Date ……………………………. 

 

                                                          GS 


