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Existing System:

In department master, field for definition of item series against respective
department has been added. But it has not been added in application's front end

option.

Proposed System:

[t needs to be provided in department master in RCP. It should not be a compulsory
field, but if entered it should be validated with item series master. Also add it on the

brow window.

Justification for
Change:

Currently it needs to be updated from back end, hence option required in front end.
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Impact Assessment
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Summary of activity/Performed

Is this change Implemented?

L No

Yes | (Reason if no is selected)
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