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Drear Supplier,

You are recenving this message because you will be, of have recently begun doing business with our compary. You are required to
register in our Suppler Management Portal, and complete your profile for us to be able 1o ssue Purchase Orders [f applicable] andj/or
PrOCess your invaices for payment.

Shown below i your user 1D and 8 temporary passwerd 10 be used for Mitisl ACCEss 10 the new portal:

Usename:  SP.TAD.TADSS

Password:  eZW@vLeTIT

Aftee logQing in using the temporary password, you will b2 prompted to create & new password.

Phe y ¥ s onall pages up-to-datein labée. This will facilitate timety paymerits
10 your company.

Please use the URL shown below to access the portal, log in, and create s new password.

Link

Please be prepared to provide the following on your registration:

1. Company contact informaticn

2. Tax Registratson Informatsan (TIN, FED 10, VAT, CIF, NIF as apphicable)

3, Banking Infommation

4, Business classification
5. Gowernment and diversity certification as applicable

f you have any questions, please find cur contact detalls here.
Supplier Registration Operation Team

supgliersmad.com

€9 MSD

Find ail the decails about registration, invoiting and otfrs af suppliersmed com
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Username Password

() User name is required.

Remember Me? Forgot your password?

Login with Passkey

First time user/Forgot username?
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We recommend setting up a passkey (1)

Passkeys are a substitute for passwords that provide faster, easier, and
mare secure sign-ins, Unlike passwords, passkeys are always strong and
phishing-resistant and stored in user's device, These include smart
phiones, USB Keys, Face 1D and Windows Hello.

Enter Passkey Device Name
Device Mame % Created Date E
T I
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MSD Login Authentication Code
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Authentcation Code: 563798
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Step: 2

Please configure the Security Questions
o i e atios s e e

Stepc 1

Please enter suthentication code recelved in your emall
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Change Password

€9 MSD

« [For account security, the administrator has requested you to upda
continuing.

wour password before

Strong Password requirements:

Must be between 11 and 20 character(s) long with 'no spaces’
Must contain at keast 1 numeric character(s)

Must contain at least 1 upper case character(s)

Must contain at keast 1 lower case character(s)

Must not be the same as the Username’

Must contain at keast 1 of the following special character(s) (no other special characters are allowed]:
SN J@s

Current Password:

MNew Password:

Re-enter Password:
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Welkome fo the  MID Supplier Marcgement Portal websitel] This systes alow you bo reves snd maintsin uskected information on yor compary 24 hoert 3 day, seen days 3 week
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doeren Supplier # Hilp ®

& Compicte

1 complei Digital Certificate Agreement

O supnlier A, r—

E:;:;:-\I:' ﬂrl;l_r" EBrferr proveeding, pleiie imviesr 1R £ ustomer supples sgreement ifated beloew Yiow o Sgres

it

frrmatinn
a3 Acidress R

( ity Sperific Tax Informaticn ¢ Plesis rreire Dur Comgany's code of conduct and canbim sckneadedgnment below;

) rhifvodding Tax C

O Acoount IRGIManon "

) Busiesrss Sire arad Diversity b -

O Document Upioad

UiReview and Submi Flease pesiew Our Company’s Privacy Stitement and confem acknirsledgement ek
.} v Siatmment
Supphicr Performance Exped tabons

Thark you. For ary guestions, plesse contact helpdesk at 5w pliers mad. cam
L i hawe rpad and agree to the Bermi and conditicen. outined in the cotomer

agresment
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doeren Supplier # Hilp ®

& Compicte
O romplete

O suppler Agreement
O Brgintration Che
O Bursirer
O Bysiress. faddin

3

Supplier Agreement

Digital Certificate Agreement

EBrferr proveeding, pleiie imviesr 1R £ ustomer supples sgreement ifated beloew Yiow o Sgres
it

Plesie reeiew Dur Comparny's code af conduct and conbrm scknowledgnment below:

ouniry Speciic Tax informaton £
O wWinhhodding Tax US & Canada
D Account Information g
() Busicuss. Sire s Divarsity Crthar Coeneries
2 Document Upload
O Review and Sul Flease resiew Our Company's Privacy Statement and oonfim acknowledgement bk
Erivacy Statement
Supphicr Performance Exped tabons
Thank you. For any guestions, plesse contact helpdesk at sup pliers.med.com
& i have read and ageee ba the Berms and conditicen sutiined in the cotomer
agresment.
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Home | Supplier™ | Help¥

Business Information

® Complete
Olncompiete

® suoplier Agreement

@ Registration Checkist + Suppiter Name:

O fusiness information

« Supplier Country:

O Business Address Company Name DBA:

O Country Specific Tax Information | ¢

O withholding Tax * Remitzance Email ID:

O hecount Information
OBusiness Size and Diversity
O Document Upiaad
OReview and Subsmit

Contact Information

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

First Name

Classification

DUNS NUMBER

Croch Republic: E
YOUIR VENDOR
JOESMITHBCOMPANY.COM
Last Name Contact Type Email Resend
SMITH Primary JOE SMITH@COMPANY.COM “
DUNS Number Delete

e



Contact Information

+  Contact Type:

First Name:

Last Name: SMITH

Contacts Email Id: JOESMITH@COMPANY.COM

Confirm Email Id: JOESMITH@COMPANY.COM

Preferred Language: English

Type CountryCode Number Extension

Primary Czech Republic +420777777777
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Business Address

@ Complete
Olncomplete

@ Registration Checklist

®Business Information

OBusiness Address

O Country Specific Tax Information
OWwithholding Tax ¢
QO Account Informatien

OERP Information

O Business Size and Diversity

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

O Document Upload
O Review and Submit Address Type Street City State Country
Praha,
Physical Address 898/8 ADDRESS PRAHA Hlavni Czech Republic
mesto
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Home Supplier ¥ Help ¥

Country Specific Tax Information
® Complete
Olncomplete + TaxReporting Country: | Czech Republic s
® supplier Agreement * Business Entity Type: | Company/Corporation -
® Registration Checklist
@ Business Information
® Business Address

O Country Specific Tax Information < Add New Tax Information

OWithholding Tax
O Account Information Country Tax Type Tax Id Number Validation
O Business Size and Diversity

TAX NUMBER VALID. ENTITY NAME
ODocument Upload PA= I Czech Republic 1CO NUMBER 27950883 MISMATCHED, NAME FOUND: TOM-CAT Rl
OReview and Submit 2007,5RO.

VAT REGISTRATION NUMBER (VAT) m
Czech Republic DIC NUMBER w
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Home | Supplier¥  Help ¥

Withholding Tax
® Complete
Olncomplete

Please note if you supply i i ithholding tax may apply. For wit ions, ensure that you attach all necessary tax forms (Tax Residence Certificate and if
® supplier Agreement necessary other local forms y ired) & mention the withholdir if applicable.

@ Registration Checklist

@®Business Information

® Business Address

@ Country Specific Tax Information | ¢
OWithholding Tax

O Account Information

OBusiness Size and Diversity

O Document Upload 3. You are based outside of Poland and providing services to MSD Poland entity
OReview and Submit

If one of the following scenarios apply to you, download our Withholding Tax Questionnaire from Supplier Data Management complete the document and attach it in the “Document Upload” step:
1. You are based outside of United States of America and providing services to Merck US entity

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

4. You are doing business with Merck Puerto Rico

Withholding Tax Details:
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Home  Supplier ¥ | Help ¥

®Complete
Ofncomplete

@ Supplier Agreement
Reglstration Checklist
@ Business Information
@ Business Address.
® Country Specific Tax Information | ¢
®WWithhelding Tax
‘OAccount Information
‘OBusiness Size and Diversity
ODocument Upload
‘OReview and Submit

' HES B0 2% WEE HEGMAIL.

Account Information

Banking Information

Piease use the 'Add Mew Record button to add bank accounts, At least ane hank account Is required.

Add Bank Account

Bank Name Country Currency Type Account Type Delete

PAZIN CESKASPORITELNAAS. Czech Republic Czech Koruna Checking
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Home  Supoler ¥ Hep

W Cormlete
Circomplete

W Sl Aprermst

W Regniratos Chesking

W Busirees s Information

W Bisans Afdess

B Contey Specific Tas IAommaman
WWEheltg Tan

Business Size and Diversity

MED highiy reesmmends certifying vour bunisess. Comifying apensics, such o thone luted here, provite 202 10 GEvernment (oniracts, Sepeoerl Networks, Aow CUibemers Jt events
o o sooal mesla and SppOTUNEES fat proleslonal seveingment. They abn oifer Suenshe IS O BIUES S0Ch 35 BENGST and race in business.

Fleare welect the cournry where yer comaany's headqu e s loaied. Selot # vk, -
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MSD

Home | Supplier ¥ | Help ¥

® Complete
Olncomplete

® Supplier Agreement
@ Registration Checklist
@ Business Information
® Business Address

® Country Speci
@ Withholding Tax

® Account Information
.Busmess Size and Diversity

ORe iew and Submit

ific Tax Information
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Document Upload

‘W-9 must be in either PDF, PNG, JPEG, JPG File Types. All others can be either PDF, PNG, JPEG, JPG, DOC, DOCX.

Add New Record

Electronic
Document Name

File Type Expiration Date ~ Uploaded Date  Linked To

Signature

Bank Proof Banking Proof
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9/26/2025 Supplier
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Regenerate
Remove
Document
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Please hit the SUBMIT button to finalize your information for approval.
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Additionally, by submitting this registration, you certify all information provided is true and accurate. Knowingly
providing false information may result in disqualifying you or your company from doing business with MSD

and its affillates.

Thark you For lers.med.com
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