Purchase Order - Speech Therapist Services - Italy Naples
PURCHASE ORDER
Purchase Order No.: PO-IT-NAP-2025-0487
Date of Issue: 14 June 2025
Valid Until: 14 September 2025
Country of Operation: Italy Naples
Issued By: Clinica Riabilitativa del Golfo S.r.l.
VAT No.: IT04872910634
Address: Via Toledo 214, 80132 Naples, Italy
Contact: procurement@clinica-golfo.it
1. Parties to This Purchase Order
Purchasing Entity (Buyer): Clinica Riabilitativa del Golfo S.r.l., a rehabilitation and speech therapy clinic registered in the city of Naples, Italy. The clinic operates its primary facility at Via Toledo 214, 80132 Naples, Italy, and provides specialized Speech Therapist services to the local community of Italy Naples and surrounding provinces including Caserta and Avellino.
Service Provider (Seller): Dott.ssa Maria Concetta Ferrante, Licensed Speech Therapist (Logopedista), registered with the Ordine dei Logopedisti della Campania, License No. LOG-CM-2019-0342. Professional address: Studio di Logopedia Ferrante, Via Chiaia 88, 80121 Naples, Italy.
2. Description of Purchase Order Scope
This Purchase Order is issued by Clinica Riabilitativa del Golfo S.r.l. to formally engage the services of a qualified Speech Therapist for the provision of clinical speech-language pathology services within the city of Naples, Italy. The Speech Therapist engaged under this Purchase Order shall deliver a comprehensive range of therapeutic interventions, diagnostic assessments, and rehabilitation programs for patients presenting with speech disorders, language impairments, voice pathologies, swallowing difficulties (dysphagia), and cognitive-communication disorders.
The Speech Therapist shall operate primarily from the clinic premises located in the historic center of Naples, Italy, and shall also be available for home-visit sessions within the municipal boundaries of Naples and the immediate metropolitan area of Italy Naples. All services rendered under this Purchase Order must comply with the professional standards established by the Italian Ministry of Health (Ministero della Salute) and the regional health authority of Campania (ASL Napoli 1 Centro).
3. Line Items and Service Schedule
	Item No.
	Description of Service
	Frequency
	Duration
	Unit Rate (EUR)
	Total (EUR)

	01
	Initial Speech Therapist diagnostic assessment and clinical evaluation for new patients (Naples, Italy)
	As needed
	60 min/session
	120.00
	3,600.00

	02
	Individual Speech Therapist therapy sessions for articulation and phonological disorders (Italy Naples clinic)
	3x/week
	45 min/session
	85.00
	12,240.00

	03
	Group Speech Therapist intervention sessions for language development (Naples, Italy)
	2x/week
	90 min/session
	150.00
	8,640.00

	04
	Speech Therapist dysphagia screening and swallowing therapy (Italy Naples)
	2x/week
	45 min/session
	95.00
	6,460.00

	05
	Speech Therapist home-visit sessions for elderly patients in Naples, Italy
	1x/week
	60 min/session
	130.00
	4,160.00

	06
	Speech Therapist progress reports and clinical documentation (Italy Naples)
	Monthly
	Per patient
	45.00
	2,700.00

	07
	Speech Therapist multidisciplinary team meetings and case conferences (Naples, Italy)
	Bi-weekly
	120 min/session
	110.00
	2,860.00

	TOTAL AMOUNT (EUR)
	40,660.00


4. Terms and Conditions of This Purchase Order
4.1 This Purchase Order constitutes a binding agreement between the Purchasing Entity and the Speech Therapist for the duration of the contract period, which shall commence on 1 July 2025 and conclude on 30 June 2026, unless terminated earlier in accordance with the provisions herein.
4.2 The Speech Therapist shall maintain valid professional registration with the Ordine dei Logopedisti della Campania and shall provide evidence of professional liability insurance (RC professionale) with a minimum coverage of EUR 500,000, valid throughout the territory of Italy Naples and the broader Campania region.
4.3 All Speech Therapist services shall be delivered in compliance with the GDPR (Regolamento UE 2016/679) and Italian data protection legislation (D.Lgs. 196/2003 as amended by D.Lgs. 101/2018). Patient records generated in Naples, Italy, shall be stored in accordance with ASL Napoli 1 Centro data retention policies.
4.4 The Speech Therapist shall adhere to the clinical protocols and treatment guidelines established by Clinica Riabilitativa del Golfo S.r.l. and shall participate in all mandatory continuing education programs required by the Italian professional regulatory body.
4.5 Payment terms: Net 30 days from the date of invoice submission. Invoices shall be issued monthly and submitted to the procurement department of the clinic in Naples, Italy. Payment shall be made via bank transfer to the account designated by the Speech Therapist.
4.6 This Purchase Order may be amended only by written mutual agreement signed by both parties. Any modification to the scope of Speech Therapist services, scheduling, or compensation must be documented in a formal addendum to this Purchase Order.
4.7 In the event of non-performance or breach by the Speech Therapist, the Purchasing Entity reserves the right to terminate this Purchase Order with 30 days written notice, delivered to the professional address in Naples, Italy.
5. Acceptance and Authorization
By signing below, both parties acknowledge and accept all terms, conditions, and service specifications outlined in this Purchase Order. The Speech Therapist confirms availability to commence services in Italy Naples on the agreed start date and agrees to fulfill all professional obligations as described herein.
For the Purchasing Entity:

_______________________________
Dott. Antonio Russo, Director
Clinica Riabilitativa del Golfo S.r.l.
Naples, Italy
Date: _______________
For the Speech Therapist:

_______________________________
Dott.ssa Maria Concetta Ferrante
Licensed Speech Therapist (Logopedista)
Naples, Italy
Date: _______________
This Purchase Order (PO-IT-NAP-2025-0487) was issued by Clinica Riabilitativa del Golfo S.r.l., Naples, Italy. All services described herein pertain to the engagement of a qualified Speech Therapist operating within the jurisdiction of Italy Naples. This document is valid for a period of 90 days from the date of issue. For inquiries, contact the procurement office at procurement@clinica-golfo.it or by telephone at +39 081 415 2233.
