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MSD - Onboarding of the Vendor

© Sl |-
noreply@msd.com d
o @

DPT - 3 Years Delete (3 year

(i) 1f there are problems with how this message is displayed, click here to view it in a web browser
Dear Suppler,
Vou B recening this Mmessape Decause you Wil D, Of Tave recently bagun S0ing DUSInss WIth Gur COmPINTY. YU 7€ required
to register in cur Suppiier Management Portal, and complete your profiie for us to be able to issue Purchase Orders (if applicabe!
WO DrOCRSS yOur TVOices 10r paymEnt
Srown below i5 your user 1D and 3 temparary passwond to be wsed for inftisl Sccess to the new portat
Usemame:  SPZOEYNUAS

Passwordt  TeSHWIINS0n2T@EE9

Atter logging in using the temporary pessword, you Wil D Dromplad 10 CTeste § new PASWONT.

Please Verify/upaate yOur FECords on Bl BIOES 10 €GUTe the MOR LP-10-0aNe Information is NaRaDME. Tris will raciiane timely
DiEyTments 10 yOur COMDany.

Please Lse the URL ShoWn DelOw 10 SCCeSS the portal, 1op In, and Creste 3 new password.
Link

Please be prepaned 10 provide tre folowing On your repistration:

1. Company contact indormation

2 Tax Registration Information (TIN FED 1D, VAT, OF, NIF 25 appiicable)
3. Banking Information

n 7apnnw nmtan NP 1om-noreply(@msd.com
nnpn oy “MSD - Onboarding of the Vendor”.

NNANNN IXY? 17910' NIAT NNO'0l WNNWN DY,
ANO'ON NX DTV7 WA ,NIIYNRIN NINANNAN NXY.

Username Password

(@) User name is required.

2
Remember Me? Forgot your password? Login with Passkey

First time user/Forgot username?

I7910Y N'INTA NnNO'ONI YNNWNA DY 0V NANNN.

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

A4 Clihg
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Login Authentication Code

norephy@msd com
o @

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

ment Portal,
Authentication Code: 563798

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

If you have any questions, please contact the Help Desk at noreply@msd.com or by phone at .

System Administrator

NNANNN NN TI DY 7"NIT 17270
nnoreply@msd.com.

Step: 1
Please enter authentication code received in your email

Step: 2

Please configure the Security Questions
Yo Gan change the uestion from the dropdawn

22w INTIET27wA NINDOoN 6 |2 TIZN DX 11T NIX
I¥N'7 ,]90 INKYT .1X10 Nl (2 219w) nnvarn NITRY
nv" 7u".
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Change Password N'INTN NNO'ON DY N'NJIN NNO'ON NN IX7N XIX
NPTAN NNO'ON NIYMTINK 127V ,[21 INKY? .Nj7oI0w
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« 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’ I?w :n':.n ':]-rl7 nl-]lwl I']].DI]"I .]'UJ) 1XI] D)bw ||1?Jnn

Must contain at least 1 numeric character(s)

Must contain at least 1 upper case character(s)

Must contain at least 1 lower case characterl(s) D"U]lllr'l [aLh]F)h] N"Y]lT D)l.,” (alJ] ) Dll—’gon I?U-] 19
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): yTmi ,nnl-n) ,Dll,w_nl, I-n]_ V1O IIA) ,D)l,w |1°.UI7
S+l e#

WP NN,

Current Password:
New Password:

Re-enter Password:

€9 MsD
7V 1¥XNY7 .117¥ NNINNN TIP IR N7 MY7 WA
D>onn 7Y [IM'on NIAM.
Supplier Agreement
@ Complete

t\llncumplete Digital Certificate Agreement ‘]'E}Yjﬁ'? Ln o) "NJ.n" Qv IxnY?

Before proceeding, please review the customer supplier agreement stated below. You must agree
site.

Please review Our Company's code of conduct and confirm acknowledgement below:

US&C

Other Countries

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

Privacy Statement

Supplier Performance Expectations

Thank you. For any questions, please at suppliers.msd.com
I have read and agree to the terms and conditions outlined in the customer
agreement.

DIYMY N7 TAN NN'WIA WITIN VTN DX (7790
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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 ID, 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

Business Information

* Supplier Category:

If Supplier is both PO & NPO then select only PO

*

Division:

*

Supplier Country:

*

Supplier Name:
Company Name DBA:
ServiceNow Reft:

Transaction Method

*

Remittance Email 1D:

Contact Information

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

First Name Last Name

FIRST NAME LAST NAME

| PO (payment will be made with a Purchase order -PO) -
| HH-Human Health =)
[ United states =]

MEW TEST PROFILE

| Bank Transter / Electronic Fund Transfer (EFT) [~
EMAIL@EXAMPLE COM
Contact Type Email

Primary EMAIL@EXAMPLE COM



Contact Information

%

*

*

Contact Type:

First Name:

Last Name:

Contacts Email Id:

Confirm Email Id:

Preferred Language:

Type

* Phone Type:

. Phone Country
Code:

. Contact Phone
Number:

Extension:

Primary

CountryCode

Primary

United States

(310)-523-6489

United States

Primary

FIRST NAME

LAST NAME

EMAIL@EXAMPLE.COM

EMAIL@EXAMPLE.COM

English

Number

(310)-523-6489

Extension Delete

x
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Business Address

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

Address Type

PAZTN  Physical Address

Street

City
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Country Specific Tax Information
* Tax Reporting Country: Select a value...
* Business Entity Type: Sefect a value..

Add New Tax Information

Country Tax Type Tax Id Number Validation

P48 India TAX REGISTRATION NUMBER

EEITEE TR T

€9 MSD
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Tax Information

*  Country: India

*  Tax Type: GsT

* Tax Id:

*  Address: Select a value...

O
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Withholding Tax

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

If one of the following scenarios apply te you, download our Withholding ionnaire from Supplier Data Management complete attach itin the "D " step:

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

NMIX71'2 D'?90N DNX DX 1 7N DT

D'019 DX 7N 1D NTIVA QIX7 YT :NWN
N2'N2 IN7IN.

Account Information

Banking Information

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

Add Bank Account

Bank Name Country Currency Typ
Mo records to display.

M9 7Y XN T 7Y YW 220 '019 DX TN
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Banking Information

*  Address: All items checked
*  Bank Country: India

*  Payment Currency: Indian Rupee

s s ICICO001618

*  Bank Swift Code: P ———

*  Account Number:

*  Account Holder: ABCD

Bank Name: ICICI BAMK LIMITED

Bank Street Name:

Bank City: UTTAR DINAJPUR

Bank County/District:
Bank State/Region: Select a walue...
Bank Postal Code:

Account Type: Checking

ICICI BAMK LTD., M. 5. ROAD. MOHANEBATI, POST RAIGUM] -

EEE

T2z

[

€9 MSD

NX X717 2vN NN NITYA 7D 1R D7WUN KIX
{7220 '0I9 PI'T NN N'VANYT 1D [1220 7220 NNS9N

N'VNIVIX IN7AN'Y.
TNI¥ W' DX ,NAIMdN DX NIT [7N7 DA 721N,
QuIV [12wNn7 on"nn vy (1awn :nwn.

T'wnn? ' "8an"-1 "neR" 72w yn

LULUIIET L UpIvdaU

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.

Add New Record

Document Name

X Upload
L 4 » » Pagesize: 10 v

,

Expiration Uploaded

File Type
i Date Date

Banking Proof

Linked To

Electrc
signati
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Plizate hit the SUBMIT Bistton ba Snalise o infarmation for sapneal.

Advitnally, by submiiting this registrasion, yau cemily ol Informathon prosdded s free and acourste. Enowingly
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