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Prepared for:
Ministry of Health and Social Development, Republic of (....... ) (Draft Donor Pack)

1. Introduction

We hereby introduce AMIRSAN (USA), an American medical engineering and program
coordination organization working jointly with TURMAKS Medical Systems (Turkey), one of the
world’s experienced providers of deployable field hospitals and modular healthcare
infrastructure.

AMIRSAN’s model is donor-funded, not budget-funded. We do not request financial contribution
from the Government of (....... ). Instead, we develop a complete infrastructure proposal and then
mobilize financing from international donors, foundations, and global health financing
institutions.

2. Why (....... ) (Context & Need)

The Government of (....... ) has identified priority regions and cities where access to reliable
healthcare infrastructure remains limited.

Addressing these gaps requires solutions that can be deployed rapidly, scaled over time, and
aligned with nationally defined health priorities.

(e...... ) faces significant constraints in healthcare capacity and coverage, particularly in regions
where access to reliable infrastructure and medical services is limited. The need is urgent for:

rapid-deploy medical capacity,

resilient healthcare infrastructure,

scalable modular facilities that can be expanded over time,

measurable outcomes aligned with donor evaluation.

AMIRSAN’s role is to turn (....... )'s priority needs into a donor-ready project package that can be
funded without increasing state budget burdens.

3. Operational Framework (How the model works)

Step 1 — Ministry defines priority needs
The Ministry validates priority regions/cities and confirms the service scope (e.g.,
emergency, maternity, ward, lab, etc.).

Step 2 — AMIRSAN prepares project & cost structure
AMIRSAN develops the scope of work, capacity plan, phased implementation roadmap,
and cost structure (BoQ / cost breakdown).



Step 3 — Donor financing is mobilized
AMIRSAN engages donors and foundations and submits a donor-ready package for
funding pathways.

Step 4 — TURMAKS manufactures & installs facilities
Under approved scope and procurement rules, TURMAKS manufactures and supports
deployment/installation of modular facilities.

Step5—(....... ) receives ready-to-operate infrastructure
(cernene ) receives delivered infrastructure in line with the approved plan and handover
structure.

This approach makes it possible to deploy new medical capacity without burdening
(e...... )'s state budget, while ensuring international-quality infrastructure backed by
American project coordination and Turkish field-hospital engineering.

4. Proposed Program Scope (lllustrative Options)

The final scope will be based on the Ministry’s validated needs. Typical program options
include:

A) Modular Field Hospital (Phased Capacity)

Emergency care / triage

Inpatient wards

Maternity and neonatal support (optional)

Lab and diagnostics (scope dependent)
Pharmacy and sterile support (scope dependent)

Expandable modules for future growth

B) Mobile Clinics (Access Expansion)

Outreach services for remote communities
Primary care and basic diagnostics

Referral pathways into regional facilities

C) Regional Health Network (Hub & Spoke)

One modular “hub” facility + multiple outreach/mobile units

Targeted regional coverage and measurable outputs



5. What we request from the Ministry (Authorization)

AMERSAN respectfully requests formal authorization to conduct a joint needs and feasibility
assessment with the Ministry’s designated departments, following which a complete donor-
ready proposal will be prepared for financing consideration.

e executive proposal,
e scope of work + cost structure,
e phased timeline,
e outcomes and monitoring framework,
¢ annex forms and official letters for donor presentation.
6. Annexes (Recommended)
e Annex A: Needs Assessment Form (fillable spreadsheet)
e Draft Government Letter for donor engagement (template)

e Country profile summary (optional; donors like this)

Contact :

AMIRSAN (USA) — Program Coordination Office
Email: info@amirsan.com
Website: amirsan.com
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