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Struttura Organizzativa: ________________________________________________

	Titolo: _________________________________________________________________________________

_______________________________________________________________________________________
(   AC 
(   AP 

(   AGC
(   P
n °    ______
data apertura   ______________
Origine: 
� non conformità
� verifica interna ( n° ____  del __________ )


� reclami
� verifica esterna ( n° ____  del __________ )


� indagini conoscitive
� riesame della direzione


� analisi dei processi
� obiettivi/progetti accreditati nel corso della negoziazione del budget


SEZIONE I  (da compilare a cura del proponente)

Richiesta di:  (  AGC
(  AC
(  AP 

(  P
Motivazione della proposta: (descrivere l’opportunità di miglioramento o il problema da risolvere oggettivando con dati e informazioni a disposizione)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data  ________





Nome proponente  _____________________

(consegnare il modulo al Direttore/Responsabile struttura organizzativa coinvolta)

SEZIONE II  (da compilare a cura del Direttore/Responsabile struttura organizzativa coinvolta)

( Proposta accettata

( Proposta non accettata

Elenco dei partecipanti al gruppo di studio:

1° _____________________ (Responsabile gruppo di studio)
4° ___________________________________

2° __________________________________

5° ___________________________________

3° ___________________________________

6° ___________________________________

Data di chiusura prevista: ________________
SEZIONE III  (da compilare a cura del gruppo di studio)

Analisi della situazione da migliorare o del problema da risolvere:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________
________________________________________________________________________________________________
Indicatori di efficacia:

	Obiettivi
	Indicatore
	Standard

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Pianificazione delle azioni da intraprendere:

	Azione
	Responsabile
	Data Scadenza
	Data effettuazione

	
	 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Verbalizzazione delle azioni intraprese, delle verifiche periodiche sullo stato di avanzamento dell’AM ed eventuali nuove pianificazioni:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________
________________________________________________________________________________________________
Considerazioni finali condivise dal Gruppo di studio sottoindicato:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data chiusura: _____________

Nome dei partecipanti al gruppo di studio:

1° _____________________ (Responsabile gruppo di studio)
4° ___________________________________

2° __________________________________

5° ___________________________________

3° ___________________________________

6° ___________________________________

SEZIONE IV :  (da compilare a cura del Direttore/Responsabile struttura organizzativa coinvolta)

Valutazione efficacia:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data _____________


Nome Direttore/Responsabile struttura organizzativa coinvolta. __________________________________________________
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