	AREA CONTABILE

	C1

ANAGRAFICHE DI BASE - CONTABILITA'

Concetto di chiave contabile

Anagrafica Clienti/Fornitori

Anagrafica Imposte

Anagrafica Ritenute

Causali/Tipi documento

Sequenze documenti

Assegnazione sequenze

Anagrafica Banche

Concetto di calendario (Apertura e chiusura Periodi)

Creazione Addebiti




MODULO DI PERTINENZA DEL PERSONALE DELL’U.O ECONOMICO-FINANZIARIA
U.O _____________________________________________________________________

(Referente:_______________________________________ tel. ______________________)
Nominativi e ruolo/profilo professionale – Sede di Lavoro

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
	AREA LOGISTICA E MAGAZZINI

	L1

ANAGRAFICHE DI BASE - MAGAZZINI

Anagrafica Articoli/Servizi/Risorse/tipi di Spese

Classi merceologiche/categoria prodotto

Inserimento Nuovo Articolo in Anagrafica con aggancio ad anagrafica FARMADATI

Anagrafica Magazzini

Anagrafica fornitori/Clienti/Dipendenti




MODULO DI PERTINENZA PERSONALE GESTIONE MAGAZZINI
U.O _____________________________________________________________________

(Referente:_______________________________________ tel. ______________________)
Nominativi e ruolo/profilo professionale – Sede di Lavoro

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
	AREA CONTABILE

	C2

FATTURAZIONE PASSIVA

Registrazioni Documenti IVA (Fornitori Nazionali, Esteri, Percipienti)

Abbinamento Bolla a Fattura

Registrazione Documenti Generici senza abbinamento Bolla

Gestione Contenzioso

Fatturazione Elettronica (precaricamento SDI)

Contabilizzazione fatture

Liste di liquidazione

Split Payment

Gestione Cessioni

Registri IVA

Reportistica



MODULO DI PERTINENZA  DEL PERSONALE ADDETTO ALLA RICEZIONE DELLE FATTURE ed AL COLLEGAMENTO CON LE BOLLE ( scarico e registrazioni fatture in contabilità), ALLA  LIQUIDAZIONE FATTURE ED ALTRE LIQUIDAZIONI CON DOCUMENTO GENERICO NON ABBINATO A BOLLE , ALLA GESTIONE DEL CONTENZIOSO.
U.O _____________________________________________________________________

(Referente:_______________________________________ tel. ______________________)
Nominativi e ruolo/profilo professionale – Sede di Lavoro

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
	AREA LOGISTICA E MAGAZZINI

	L2

GESTIONE CONTRATTI/ORDINI

Gestione Gare 
Anagrafica Contratti

Gestione Budget e Delibere

Gestione Ordini di Acquisto

Stampa Ordine di Acquisto

Gestione budget di acquisto

Matching automatico Ordine-Contratto; 

Navigazione maschere (Ordini-Contratto)

Visualizzazione dati (ordine-bolla-fattura)



MODULO DI PERTINENZA DEL PERSONALE ADETTO ALLA GESTIONE GARE, CONTRATTI, AGLI ORDINI-ACQUISTI. 
U.O _____________________________________________________________________

(Referente:_______________________________________ tel. ______________________)
Nominativi e ruolo/profilo professionale – Sede di Lavoro

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
	AREA CONTABILE

	C3

FATTURAZIONE ATTIVA

Registrazioni Documenti IVA Clienti

Split Payment

Corrispettivi

Registrazione Documenti Generici

Fatturazione Elettronica (Invio SDI)

Contabilizzazione fatture

Lettere di sollecito

Registri IVA

Reportistica




MODULO DI PERTINENZA DEL PERSONALE ADETTO ALL’EMISSIONE DELLE FATTURE ( Compresi  i Dipartimenti di Prevenzione –Igiene, Veterinari, SIAN, Prevenzione Lavoro - ) ED ALTRE TIPOLOGIE DI INTROITI ANCHE SENZA EMISSIONE FATTURE.
U.O _____________________________________________________________________

(Referente:_______________________________________ tel. ______________________)
Nominativi e ruolo/profilo professionale – Sede di Lavoro

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
________________________________________________________________________________ 
	AREA LOGISTICA E MAGAZZINI

	L3

GESTIONE BOLLE

Gestione Bolle Entrata Merci

Stampa BEM

Gestione budget EM

matching automatico Ordine di Acquisto-BEM 

Navigazione maschere (ordini-bolle)

Registrazione BEM in Chiave Contabile

Registrazione buono di servizio (bolla di servizio)




MODULO DI PERTINENZA DEL PERSONALE ADETTO AI MAGAZZINI
U.O _____________________________________________________________________

(Referente:_______________________________________ tel. ______________________)
Nominativi e ruolo/profilo professionale – Sede di Lavoro

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
	AREA CONTABILE

	C4

GESTIONE  MANDATI/REVERSALI

Gestione Proposta di pagamento/incasso

Emissione mandati/reversali

Gestione Provvisori

Tesoreria (stampa distinte, flussi, ecc.)

Reportistica



MODULO DI PERTINENZA DEL PERSONALE  DELL’U.O ECONOMICO-FINANZIARIA
U.O _____________________________________________________________________

(Referente:_______________________________________ tel. ______________________)
Nominativi e ruolo/profilo professionale – Sede di Lavoro

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
	AREA LOGISTICA E MAGAZZINI

	L4

MOVIMENTAZIONI DI MAGAZZINO

Conta ciclica

Rettifiche Inventariali

Scarico articoli a reparto

Gestione Resi a Fornitore

Interrogazione movimenti

Stampa dei consumi per CdC

Stampa giacenze di magazzino

Stampa Giornale di magazzino



MODULO DI PERTINENZA DEL PERSONALE  ADDETTO ALLE FARMACIE E AI MAGAZZINI
U.O _____________________________________________________________________

(Referente:_______________________________________ tel. ______________________)
Nominativi e ruolo/profilo professionale – Sede di Lavoro

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
	AREA CONTABILE

	C5

GESTIONE CASSA ECONOMALE

Inserimento voci di costo

Reintegro cassa

Mandato per Cassa Economale




MODULO DI PERTINENZA DEL PERSONALE ECONOMO E DELL’U.O ECONOMICO-FINANZIARIA
U.O _____________________________________________________________________

(Referente:_______________________________________ tel. ______________________)
Nominativi e ruolo/profilo professionale – Sede di Lavoro

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
	AREA LOGISTICA E MAGAZZINI

	L5

GESTIONE REPARTI
Richieste da Reparto

Scarico articoli a reparto

Gestione Resi Reparto

Interrogazione movimenti



MODULO DI PERTINENZA DEL PERSONALE ADDETTO ALLA GESTIONE RICHIESTE E SCARICO DA REPARTI FARMACIE E MAGAZZINI
U.O _____________________________________________________________________

(Referente:_______________________________________ tel. ______________________)
Nominativi e ruolo/profilo professionale – Sede di Lavoro

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
	AREA CONTABILE

	C6

CONTABILITA' GENERALE-PCC

Inserimento manuale Prime Note

Mandato/Reversale su Prime Note

Reportistica

Produzione File per invio alla PCC



MODULO DI PERTINENZA DEL PERSONALE DELL’U.O ECONOMICO-FINANZIARIA
U.O _____________________________________________________________________

(Referente:_______________________________________ tel. ______________________)
Nominativi e ruolo/profilo professionale – Sede di Lavoro

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
	A1

	FUNZIONI BASE C4H

		Accesso al sistema, abilitazione profili utenti e ruoli


		Caratteristiche dei Menu


		Ricerche, navigabilità


		Panoramica Maschere ( Tab,Logistica dello zoom , campi obbligatori e facoltativi)


		Barra degli strumenti


	


MODULO DI CONOSCENZA BASE DEL NUOVO PROGRAMMA DIRETTO A TUTTE LE UU.OO. AZIENDALI CON UNA RAPPRESENTANZA CHE SVOLGERA’ FUNZIONI DI DIVULGAZIONE AGLI ALTRI OPERATORI DELL’U.O.
U.O _____________________________________________________________________

(Referente:_______________________________________ tel. ______________________)
Nominativi e ruolo/profilo professionale – Sede di Lavoro

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
	AREA CONTABILE

	C7

GESTIONE CESPITI

Gestione anagrafica Classi Fiscali

Inserimento manuale e automatico

Finanziamenti

Calcolo Ammortamento e Calcolo Sterilizzazioni

Dismissioni

Libro Cespiti



MODULO DI PERTINENZA DEL PERSONALE ADDETTO ALLA GESTIONE CESPITI  DELL’U.O  TECNICO-PATRIMONIALE, ECONOMATO -PROVVEDITORATO -ECONOMICO-FINANZIARIA
U.O _____________________________________________________________________

(Referente:_______________________________________ tel. ______________________)
Nominativi e ruolo/profilo professionale – Sede di Lavoro

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________
	AREA CONTABILE

	A2

LIQUIDAZIONI/PROVVEDIMENTI DI LIQUIDAZIONE
Liquidazione partite

Certificazioni Bolle-Fatture

Gestione elenchi di liquidazione
Generazione Provvedimento di Liquidazione 




MODULO DI PERTINENZA DEL PERSONALE ADDETTO ALLE LIQUIDAZIONI 
U.O _____________________________________________________________________

(Referente:_______________________________________ tel. ______________________)
Nominativi e ruolo/profilo professionale – Sede di Lavoro

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
	AREA CONTROLLO DI GESTIONE

	S2

CONTROLLO DI GESTIONE

Co.An,

Controllo della Spesa

Budget - Delibera

Cruscotto Direzionale - Business Intelligence



MODULO DI PERTINENZA DEL PERSONALE  DEL CONTROLLO DI GESTIONE
U.O _____________________________________________________________________

(Referente:_______________________________________ tel. ______________________)
Nominativi e ruolo/profilo professionale – Sede di Lavoro

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
