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Service Charter 
Ambulatorio Polispecialistico Pontino S.r.l. 

Headquarters: Via Capograssa, 379/E - Borgo San Michele 04100 Latina (LT) 
Via Isonzo, 17 - 04100 Latina (LT) 

 
Dear Client, 
 
In extending a cordial welcome and thanking you for the trust with which you address our Health 
Facility, we wish, with this guide, to provide you with a useful tool to get to know us better and make 
full use of our services. 
The service charter allows you to learn about the services and benefits offered by the Outpatient 
Clinic. 
This document clearly expresses all the operational commitments undertaken by the Clinic. 
 
Fundamental principles and presentation of activities and fundamental principles 
The particular attention we pay to the concept of health, which implies well-being and not just the 
absence of disease, pushes us to promote services and initiatives aimed not only at the care of the sick 
but also at improving their living conditions, with a benefit that lasts even beyond the time they spend 
at our clinic. 
 
The clinic pays particular attention to: 

• Equality and impartiality: Guarantees every person the most appropriate medical care and 
treatment regardless of sex, race, language, religion, political opinions and socioeconomic 
conditions; 

• Respect: it is imperative for all our staff towards the patient; 
• Continuity: It undertakes to guarantee the continuity of services, the regularity of therapies and 

assistance: if irregularities or discontinuities occur, it will be the responsibility of the Outpatient 
Clinic to ensure that patients suffer the least possible discomfort; 

• Right to choose: Given the importance of the relationship of trust between doctor and patient, 
it ensures the right of the patient to choose among the health professionals who provide the 
service the one who best responds, in terms of professional competence, sensitivity and 
character, to his or her needs. It is the duty of our staff and at the same time the right of the 
patient, to provide correct and exhaustive information about his or her pathology and the 
therapeutic choices considered most appropriate for it, in an understandable language that 
takes into account the patient's education and language skills. He must also be clearly informed 
of the types of health and ancillary services that the clinic offers, their cost and their 
accessibility; 

• Participation: Asks for evaluation and suggestions that may be useful to improve the quality of 
services. The patient is invited to express an opinion on the quality of the services and benefits 
received, by filling in the appropriate form to be sent to the General Management; 

• Effectiveness and efficiency: It invests in the quality of health services, in the use of the most 
modern technologies and in the safety of the execution of therapies, constantly committing 
itself to the training of collaborators. Another important commitment is represented by the 
ability to combine attention to the needs of the patient with the protection of resources that 
must be used without waste or unnecessary costs. 

 
Company Presentation 
The clinic was founded in September 2006 by the union of specialist doctors, osteopaths, 
posturologists and physiotherapists. 
It provides services in the field of manual and physical physiokinesitherapy, postural re-education 
(Mézières), gentle gymnastics and specialist visits. 
The layout and harmony of the spaces created by the staff create the right environment for relaxation 
and well-being of patients, a necessary condition for a good psychological approach to treatments. 
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All the spaces used for carrying out the activities are on the ground floor. 
The absence of architectural barriers makes access to the clinic and the physiotherapy boxes easier. 
The clinic has two locations located in the territory of the city of Latina: 
 
Business hours from Monday to Friday from 08:00/13:00 - 15:00/20:00  
                                           Saturday from 08:00/13:00 
 

 
 
 
 
 
 
 
Specialist visits/PhysiokinesisTherapy 
Information regarding the days and times of specialist visits is communicated at the time of booking. 
In the event of problems or variations, the management will promptly inform the patient by 
communicating a new availability for the recovery of the service not provided. 
 
(Via Isonzo, 17 - Latina 04100) 
AUTHORIZED specialist branches: 

• Neurology (cod. 32) 
• Physiatry - physical medicine and rehabilitation; 
• Neurosurgery (cod. 30) 
• Food Science 
• Sports medicine (cod. 15) 
• Orthopaedics and traumatology (cod. 36) 
• Recovery and functional rehabilitation (cod. 56) 

Specialist branches authorized/accredited with the NHS (operational from 01/01/2024) 
• Neurology (cod. 32) 
• Recovery and functional rehabilitation (cod. 56) 

 
(Via Capograssa, 379/E - Borgo San Michele 04100) 
AUTHORIZED specialist branches: 

• Home care 
• Allergology (cod. 01) 
• Anaesthesia (cod. 02) 
• Angiology (cod. 05) 
• Cardiology (cod. 08) 
• General Surgery (cod. 09) 
• Vascular Surgery (cod. 14) 
• Dermatology (cod. 52) 
• Physiatry, physical medicine and rehabilitation 
• Geriatrics (cod. 21) 
• Immunology (cod. 20) 
• Sports medicine (cod. 15) 
• Endocrine diseases of metabolism and nutrition (code 19) 
• Neurosurgery (cod. 30) 
• Neurology (cod. 32) 
• Orthopaedics and traumatology (cod. 36) 
• Obstetrics and gynaecology (cod. 37) 
• Paediatrics (cod. 39) 

Ambulatorio Polispecialistico Pontino 
              Registered / operational headquarters │ Headquarters 
      Via Capograssa, 379/E - 04100 Latina (LT) │ Via Isonzo, 17 - 04100 Latina (LT) 

Telephone 07731713615 - 3475213424 │ Telephone 0773481788 - 3475213424 
Tax Code / VAT Number 02627360593 

www.sfam.it   E-mail: info@sfam.it   PEC: info@pec.sfam.it 
Quality management system AUDISO ISO 9001:2015 certificate n° Q3304 

 

https://www.sfam.it/neurologia/
https://www.sfam.it/fisiatria-medicina-fisica-e-riabilitativa/
https://www.sfam.it/neurochirurgia/
https://www.sfam.it/dietologia-e-scienza-dellalimentazione/
https://www.sfam.it/medicina-sportiva/
https://www.sfam.it/ortopedia/
https://www.sfam.it/recupero-e-riabilitazione-funzionale/
https://www.sfam.it/neurologia/
https://www.sfam.it/recupero-e-riabilitazione-funzionale/
https://www.sfam.it/assistenza-domiciliare/
https://www.sfam.it/allergologia-e-immunologia/
https://www.sfam.it/anestesia-e-rianimazione/
https://www.sfam.it/angiologia/
https://www.sfam.it/cardiologia/
https://www.sfam.it/chirurgia-generale/
https://www.sfam.it/chirurgia-vascolare/
https://www.sfam.it/dermatologia/
https://www.sfam.it/fisiatria-medicina-fisica-e-riabilitativa/
https://www.sfam.it/geriatria/
https://www.sfam.it/allergologia-e-immunologia/
https://www.sfam.it/medicina-sportiva/
https://www.sfam.it/endocrinologia/
https://www.sfam.it/neurochirurgia/
https://www.sfam.it/neurologia/
https://www.sfam.it/ortopedia/
https://www.sfam.it/ginecologia/
https://www.sfam.it/pediatria/
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• Recovery and functional rehabilitation (cod. 56) 
• Food Science 
• Urology (cod. 43) 

Specialist branches authorized/accredited with the S.S.N. (operational from 01/01/2024) 
• Anaesthesia (cod. 02) 
• Angiology (cod. 05) 
• Cardiology (cod. 08) 
• Vascular Surgery (cod. 14) 
• Dermatology (cod. 52) 
• Endocrine diseases of metabolism and nutrition (code 19) 
• Neurology (cod. 32) 
• Orthopaedics and traumatology (cod. 36) 
• Obstetrics and gynaecology (cod. 37) 
• Physiatry, physical medicine and rehabilitation (cod. 56) 

 
Quality standards, commitments and programmes 
The Service Charter is a tool that, thanks also to your collaboration, allows us to improve the quality 
of the services offered. In this sense, its task is not only informative but gives it a real power of control 
over the quality of the services provided. This document must be interpreted in a dynamic key since 
it will be subject to continuous moments of verification, refinement and additions; this is not only 
because of the change in situations, but also because of the pursuit of the various objectives of 
improvement that the Clinic will have set itself. 
The main objectives that we have set ourselves with this service charter are: 

• Adopt service quality standards (characteristics and methods of delivery); 
• Verify compliance with standards and recognize the same right of verification to the patient; 
• Verify the degree of satisfaction of the patient; 
• Ensure that the patient has the opportunity to complain, in all cases where it is possible to 

demonstrate that the service provided does not correspond to the declared standards, or that 
the principles on which the Service Charter is inspired and/or the rights of the patient 
themselves have been violated. 

 
Mechanisms for the protection and verification of patients' rights and duties 
 The patient has the right to be treated with care and attention, respecting human dignity and his 

or her philosophical and religious convictions; 
 In particular, during the visit he is identified with his name and surname instead of, according to 

a practice that must no longer be tolerated, with the number and name of his illness. He also 
has the right to be addressed with the pronominal particle "Lei"; 

 The patient has the right to obtain information relating to the services provided by him/her, the 
methods of access and the related competences. He has the right to be able to immediately 
identify the people who are treating him; 

 The patient has the right to obtain, from the doctor who treats him/her, complete and 
comprehensible information regarding the diagnosis of the disease, the proposed therapy and 
the related prognosis; 

 In particular, except in urgent cases in which the delay may result in a danger to health, the 
patient has the right to receive information that allows him or her to express an effectively 
informed consent before being subjected to therapies or interventions; this information must 
also cover possible risks or inconveniences resulting from the processing; 

 If the health care provider reaches the justified conviction of the inappropriateness of direct 
information, the same must be provided, unless expressly denied by the patient, to family 
members or those exercising guardianship power; 

 The patient also has the right to be informed about the possibility of alternative investigations 
and treatments, even if they can be carried out in other facilities; 

 The patient has the right to obtain that the data relating to his illness and any other circumstance 
concerning him/her remain secret; 

https://www.sfam.it/recupero-e-riabilitazione-funzionale/
https://www.sfam.it/dietologia-e-scienza-dellalimentazione/
https://www.sfam.it/urologia/
https://www.sfam.it/anestesia-e-rianimazione/
https://www.sfam.it/angiologia/
https://www.sfam.it/cardiologia/
https://www.sfam.it/chirurgia-vascolare/
https://www.sfam.it/dermatologia/
https://www.sfam.it/endocrinologia/
https://www.sfam.it/neurologia/
https://www.sfam.it/ortopedia/
https://www.sfam.it/ginecologia/
https://www.sfam.it/fisiatria-medicina-fisica-e-riabilitativa/
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 The patient has the right to submit complaints that must be promptly examined, and to be 
promptly informed of the outcome of the same. 

 
Patient Duties 
 When patients enter the clinic, they are invited to behave responsibly, respecting and 

understanding the rights of other people, with the willingness to collaborate with the medical, 
nursing, technical staff and with the Management; 

 The use of telephone devices must be done in such a way as not to disturb other patients; 
 The use of any electrical and open flame appliance is prohibited; 
 Patients and/or their families are prohibited from interfering with healthcare personnel regarding 

care rules. Any serious inefficiencies that will occur must be reported promptly and exclusively 
to the Health Directorate; 

 For the smooth running of the activities, it is important to respect the appointment times. 
 
Complaints 
In order to ensure the protection of its patients, it ensures the possibility of submitting complaints 
following inefficiencies, acts or behaviors that deny or even limit the regular performance of services. 
Complaints can be submitted by: 
 Completion of a special form to be collected from the Administrative Services addressed to the 

General Management, to be placed in the appropriate box located in the Reception; 
 Letter on plain paper addressed and sent to the General Management; 
 Telephone, e-mail or PEC reporting; 
 Interview with the General Manager. 

Oppositions, complaints or complaints must be submitted, in the manner indicated above, within 15 
days from the time the data subject became aware of the act or conduct detrimental to his or her rights. 
Once the complaint has been received and the case has been studied, the Management will prepare 
the response within 15 days and, if it finds the reasons of the patient, to take disciplinary action against 
the staff responsible for the disservice. 
 
Verification of commitments made and organizational adjustment 
Standards Status Report 
The Management undertakes: 
 Verify the implementation of the standards every six months; 
 Carry out surveys on the degree of satisfaction of its patients also through the regular 

administration of anonymous evaluation questionnaires; 
 Adopt corrective interventions in those areas that may not be in compliance with the quality 

indices that have been set. 
 
(Confidential document: unauthorized reproduction and/or dissemination - even partial is 
prohibited) 
 
Approved on 10/06/2025 - Revision 2 
Legal representative Dr. Asile Giovanni 


