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Dear Suppher,
You are receiving this messape because you will De, or have recently begun doing Dusiness with cur company. You are required
10 register in our SupDiler Mansgement Portsl, a7 complete your rofie 1or Us 1o be sble to issue Purchase Orcers [ spplicabie)
anc/or process your invoices for payment,
Snown below iz your user 1D and a temporary pazsword to be wsed for inftisl scoess to the new portat

Usemame:  SPZOEVYUAS

Passworst TS 1INSon2T@BE

After logging in using the tempcrary password, you wil be prompled fo creste 8 new pessword,

Piease verify/update your records on all pages %0 ensure the most up-to-date information is svailable. Tris will fagiitace timely
payents 10 your Company,

Please use the URL snown below 10 access the portal, kg In, and creste 2 new password.
Link

Plesie e Drepaned 10 Drovide e 10IOWING 60 your egistration:

1. Company contat isemation

2 Tax Registration informattion (TiM, FED 10, VAT, OF, NIF 25 appiicable
3 Banking Information

BT E M noreply@msd.com UL B85 5% 12
. ZEB{HAR 4 “MSD - Onboarding of the
Vendor”,

AP RRERATEXNAARMIENZE, &
RERIR, BHEEEHRTN.

Login with Passkey

Username Password

(D) User name is required.
Remember Me? Forgot your password?

First time user/Forgot username?

ERRENA A BTN EDEX.

We recommend setting up a passkey (1)

Passkeys are a substitute for passwords that provide faster, easier, and
more secure sign-ins. Unlike passwords, passkeys are always strong and
phishing-resistant and stored in user's device. These include smart
phones, USB Keys, Face ID and Windows Hello.

Enter Passkey Device Name

Device Name

Register Device

Device Name ~ } Created Date
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Legin Authentication Code

norephy@msd.com
To @

Dear User,

We observed a log on from a new device or browser, If this was not you, please change your passwor

account,

For your security you can authorize the device with the below six-digit Authentication Code for login tc

menit Portal.

Authentication Code: 563798

You may get this email again if you sign in from a new device or browser, dear your cooldes, or you use

If you have any questions, plaase contact the Help Desk at Aoneply@msd.com or by phone ot .

System Administrator
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Step: 1
Please enter authentication code received in your email

Email authentication cade  * Resend Authentication Code

Step: 2

Please configure the Security Questions
You can change the guestion from the dropdawn
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Change Password

€9 MSD

+ For account security, the administrator has requested you to update your password before

continuing.

Strong Password requirements

Must be between 11 and 20 character(s) long with 'no spaces'

Must contain at least 1 numeric character(s)
Must contain at least 1 upper case character(s)
Must contain at least 1 lower case character(s)
Must not be the same as the 'Username’

Must contain at least 1 of the following special character(s) (no other special characters are allowed):

-0 e#

Current Password:

New Password:

Re-enter Password:
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Supplier Agreement
@ Complete
O Incomplete Digital Certificate Agreement

O supplier Agreement
O Registration Checklist

Before proceeding, please review the customer supplier agreement stated below. You must agree
! ‘ site.
O Business Information

O Business Address . .
O Country Specific Tax Information ¢ Please review Our Company's code of conduct and confirm acknowledgement below:
O Withholding Tax US & Canada

O Account Information

O Business Size and Diversity
O Document Upload

O Review and Submit

Other Countries

Please review Our Company's Privacy Statement and confirm acknowledgement below:

Privacy Statement

Supplier Performance Expectations

‘Thank you. For any questions, please contact helpdesk at suppliers.msd.com

* I have read and agree to the terms and conditions outlined in the customer
agreement.
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Registration Checklist

Please be prepared to provide the following before you proceed with registration:

1. Company contact information

2. Tax Registration Information (TIN, FED 1D, VAT, CIF, NIF as applicable)
3. Banking Information

4. Business classification

5. Government and diversity certifications

Thank you. For any questions, please contact helpdesk at suppliers.msd.com
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Business Information

*  Supplier Category: PO (Payment will be made with a Purchase order -PO) I=)

If Supplieris both PO & NPO then select only PO

* Division: HH-Human Health I=]
*  Supplier Country: United States [~
* Supplier Name: NEW TEST PROFILE

Company Name DBA:

ServiceNow Refi:

Transaction Method Bank Transfer / Electronic Fund Transfer (EFT) =
* Remittance Email ID: EMAIL@EXAMPLE.COM
Contact Information

Please click "Edit” to update the primary contact information.

First Name Last Name Contact Type Email

FIRST NAME LAST NAME Primary EMAIL@EXAMPLE.COM
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Contact nformtion = AT RERAMASNKRRE, RERE"

+  Contact Type Primary = » L
SR
*  First Name: FIRST NAME
*  Last Name: LAST NAME
*  Contacts Email Id: EMAIL@EXAMPLE COM
*  Confirm Email Id: EMAIL@EXAMPLE.COM = f'__T “ I\ - -_'f' ” Q%é >
A InEK o
*  Preferred Language: English =]
Type CountryCode Number Extension Delete
- Primary United States (310)-523-6489 x
* Phone Type: Primary -
& Phone Country jiee i States v
Code:
. Contact Phone

Number: (370)-523-6489

Extension:

=D e

Business Address R REEABMANERN A St .

In order to add Physical Address, please click the Edit button associated with the Physical address

Address Type Street City

m Physical Address
*
[

Adares nfomation : HERAVEFR, RERT HE . MRE

*  Address Type: Physical Address E';ﬁ Arlba Ne‘tworkljﬂﬁ)ﬁ #%E&Fﬁﬁmﬁﬁﬁ
“ coner BEZE BHRELAENZKAER.

* Isit PO BOX Address? Ne

[«

House Number:
*  Street:
District/County: }ﬁ\ I_j_:l “ —F —_ 5 ” é% g;,'z o
*  Postal Code:
*  City/Town

State/Province: Select a value...

=

* PO Delivery E-mail id:

ANID Number: AN,




Country Specific Tax Information

* Tax Reporting Country: | Sefect a value...

* Business Entity Type: | Setect a value..

Add New Tax Information

Country Tax Type Tax Id Number Validation

# Edil India TAX REGISTRATION NUMBER
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Tax Information

*  Country: India

*  Tax Type: GET

* Tax Id:

* Address: Select a value...
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Withholding Tax

Please note if you supply intemnationally, withholding tax may apply. For withholding tax exemptions, ensure that you attach all necessary tax forms (Tax Residence Certificate and if

forms that may

If ane of the following , download our Withhelding ionnaire from Supplier D igement complete attach it in the "D:
1. You are based outside of United States of America and providing services ta Merck US entity

2. You are based outside of Canada and providing services to Merck Canada entity

3. You are based outside of Poland and providing services to MSD Poland entity

4. You are doing business with Merck Puerto Rico

Withholding Tax Details:

" step:
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Account Information

Banking Information

Please use the ‘Add New Record’ button to add bank accounts. At least one bank account is reguired.

Add Bank Account

Bank MName Country
Mo records to display.

Currency Typ
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*  Address: All items checked =]
*  Bank Country: India I~ .
*  Payment Currency: Indian Rupee =
*IEsC ICICO001518

WEFE, BHUTNFIERU0I.
®  Bank Swift Code: ICICINEEXOT ™ ;70N

*  Account Mumber:
*  Account Holder: azco — Y S B4 S N
< B =:= N
T ZEIRES ERUK
Bank Name: ICIC1 BAMNK LIMITED:
Bank Street Name: ICICI BANK LTD.. M. 5. ROAD. MOHANSATI, POST RAIGUMN] - 733
Bank City: UTTAR DINAJPUR ﬂ-—_l ((ﬁE” %D “« —I— i ”» 2&
Vi ZL
Bank County/District:

Bank State/Region: Select a walue.. =]

Bank Postal Code:

Account Type: Checking |~
Document Upload

‘W-9 and 147c must be in either PDF, PNG, JPEG, JPG File Types. All others can be either PDF, PNG, JPEG, JPG, DOC, DOCX. ﬁ t{?ﬁﬁﬁ M\ i{q: ( %\g L E *E?E"’—‘&?E{;i\ EI\J
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Add New Record
Expiratic Uploaded Elects
Document Name File Type e o LnkedTo oo IE*E E’] %E i{q'_TﬁlJ
Date Date Signat!
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Review and Submit SERE, RERIE.

Please hit the SUBMIT button to finalize your information for approval.
Additionally, by submitting this registration, you certify all information provided is true and accurate. Knowingly s, . \ =] N g 4+ L8 AT
providing false information may result in disqualifying you or your company from doing business withMSD D ?— EE *?'—]Q_%EE I:P ﬁzﬂ ] EI] i ?—j' MEJ— Be= E?é
and its affiliates. 4
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For any questions, please contact Merck support at suppliers.msd.com
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