
 

 

Residen'al Therapeu'c Contract 

Therapeu)c Community Onlus 
“La Tempesta” 

Associa)on for the treatment of substance addic)on condi)ons 

 

This therapeu,c contract is entered into and signed by Mr. ____________, Mr. ________ and Dr. Alessandro 
Sartori, in his capacity as the person responsible for the therapeu,c interven,on and as President of the “La 
Tempesta” Therapeu,c Community, and has as its purpose the assessment and working-through of a situa,on 
of distress rela,ng to the emergence of the pa,ent’s substance-use problems within the same family group. 

The dura,on of this contract is ____ months, without prejudice to the possibility for either party to withdraw 
as provided for by the internal regula,ons. The last three/six months will be devoted to the social and 
employment reintegra,on plan. 

This contract is divided into two parts: 

1. Residen,al therapeu,c treatment at the “La Tempesta” community facility for Mr. ____________. 
Such residen,al treatment provides for the implementa,on of a therapeu,c programme comprising 
ac,vi,es of a strictly psychotherapeu,c nature (therapeu,c groups, individual sessions), educa,onal 
ac,vi,es, and prac,cal ac,vi,es, as set out in the therapeu,c programme presented. 

2. A process of discussion and processing for Mr. ________: par,cipa,on in group mee,ng sessions, 
scheduled and agreed with the team, mee,ngs which form part of the Therapeu,c Community’s 
overall therapeu,c programme, as well as the commitment and willingness to collaborate ac,vely 
with the pa,ent Mr. ____________ and with the team throughout the en,re therapeu,c experience. 

Mr. _________________________ also undertakes to comply with the aQached regula,ons, as proposed by 
the directors of the Therapeu,c Community. 

The costs for the payment of psychotherapeu,c ac,vi,es and the residen,al community stay of 
Mr.______________ shall be borne by the __________ of ____________________. 

The undersigned hereby declare that they have been informed by the Head of the “La Tempesta” Therapeu,c 
Community that the collec,on of personal and sensi,ve data is carried out for diagnos,c, therapeu,c, 
scien,fic research, and sta,s,cal purposes; the aggregated data are anonymous. Such data are collected and 
held in compliance with legal obliga,ons. 

In witness whereof. 

Mr. _____________________ Therapeu,c Community 
The President 
Dr. Alessandro Sartori 

Mr. _____________________ ______________________ 

Contract No. /20 Gorizia, ____________ 



 

The informa,on contained in this communica,on and any aQachments may be confiden,al and is intended 
exclusively for the persons or companies indicated above. Dissemina,on, distribu,on, or copying of the 
transmiQed document by any party other than the addressee is prohibited under the applicable privacy 
legisla,on. If you have received this documenta,on in error, please delete it from your records and inform 
the sender by calling 0481/533033 or emailing com.tempesta@libero.it. 
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