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TRIAL THERAPEUTIC CONTRACT 

This contract concerns a trial and observa(on period for Mr./Ms. ____________ within the Community, in 
order to verify their ability to undertake a residen(al therapeu(c treatment. 

During the trial months, a protocol for tapering any subs(tu(on therapies may also be agreed, in coordina(on 
with the referring SerD. 

This contract lasts 3/6 (three/six) months, during which the pa(ent is required to take part in all ac(vi(es 
предусмотр by the therapeu(c programme. 

During this ini(al recep(on phase, through interviews with the Clinical Lead – psychotherapist, it will also be 
possible to iden(fy more precisely the issues and ma^ers to be addressed in any subsequent residen(al 
therapeu(c project. 

At the end of the contract, the team and the pa(ent carry out an evalua(on of this period: the pa(ent 
expresses a decision (whether to begin residen(al therapeu(c treatment or other possible solu(ons), and 
the team formulates its opinion on the ma^er. If the opinion is favourable and the pa(ent is mo(vated to 
undertake residen(al therapeu(c treatment, the process moves on to signing the final contract. 

Mr./Ms. ____________’s rela(onships with Community staff have therapy as their sole link. 

The team develops the programme and has the func(on of “observing” and “interpre(ng” the pa(ent’s 
overall pathway within the Community. 

The President oversees and coordinates the implementa(on of the ac(vi(es provided for by the therapeu(c 
programme, assessing both their appropriateness in rela(on to the guest’s individual plan and the guest’s 
compliance with what has been agreed. The President also ensures that daily community life remains within 
the limits set by this contract and by the regula(ons. 

The educators’ role is to help the pa(ent follow all daily ac(vi(es provided for by the therapeu(c programme. 

The costs for payment of Mr./Ms. ____________’s therapeu(c treatment are borne by ________ – SerD of 
____________. 

This contract is signed by Ms. ____________ as the pa(ent interested in therapeu(c treatment and by 
Dr ALESSANDRO SARTORI as the person responsible for the community therapeu(c interven(on. 

 

 

 



Mr./Ms. ____________________________ For the Therapeu(c Community 
  The President 

 

Gorizia, ____________ Contract no. _/25 

 

The informa(on contained in this communica(on and any a^achments may be confiden(al and are intended 
exclusively for the persons or companies indicated above. Any disclosure, distribu(on or copying of the 
transmi^ed document by anyone other than the recipient is prohibited under current privacy legisla(on. If 
you have received this documenta(on in error, please delete it from your records and no(fy the sender at 
+39 0481 533033 or at com.tempesta@libero.it. 

 


