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Creating a new Supplier Account in Apex Portal

To transact with Our Company, you are required to complete the registration process on the supplier portal.
A supplier account can be created using the following steps:

MSD - Onboarding of the Vendor
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Usemame:  SPZ0

Passwordt  TeSHWINSOAZT@EE

After logging in using the temporary password, you wil B prompted 10 Ceste 8 new pesswOrt.
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Please Lse the URL $nown Delow 80 3ccess the portal, g In, and Creste 3 new password

Navigate to the invitation link received from
noreply(@msd.com with the title “MSD -
Onboarding of the Vendor”.

A username and temporary password will be
provided for login purposes. After initial login,
you are required to update your password.

Link
Piease be pres 10 provide trhe folowing 0n your repistration:
oMo doemation
x Reg ation (TIN, FED 1D, VAT, OF, NIF a3 appiicable
3 Baniing Information
Username Password

(@) User name is required.

Remember Me? Forgot your password?

Login with Passkey

First time user/Forgot username?

Log in with the given username and temporary
password.

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

Device Name  } Created Date

T By

Optional:

It is recommended that you set up a
passkey for quick and secure sign-ins. You
can also choose to skip this step for now.
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Login Authentication Code
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Dear User,

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

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

You will receive a login authentication code
email from noreply(@msd.com.

Step: 1 Step: 2

Please enter authentication code received in your email Please configure the Security Questions

ou can chiange the gusstion fron the drapdawn
Email authenrication code  * Resend Authentication Code

Please insert the 6-digit code to Step 1and
ensure all security questions (Step 2) are
answered correctly. Then, click “Submit”
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Change Password
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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’
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)

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):

S+l e#

Current Password:

New Password:

Re-enter Password:
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Please fill in the current password with the
temporary password provided. Then, follow the
strong password requirements to set up a new
password.

Your account is now created. You will be taken
directly to the Supplier Portal Homepage,
where you must fill in data relevant to your
business, such as bank details for payment,
address, and contact information.
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Supplier Agreement
Digital Certificate Agreement

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:

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.

You are required to review and acknowledge
our code of conduct. Click onthe
Agreement checkboxes.

Click “Next” to continue

Provide the required information on the
Registration Checklist prior to registering.

Example: Bank proof and tax proof as
applicable

Click “Next” to continue



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 guestions, 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) I=)
| HH-Human Health ]
| United States -

MEW TEST PROFILE

| Bank Transfer / Electronic Fund Transfer (EFT) =)
EMAIL®EXAMPLE.COM
Contact Type Email

Primary EMAIL@EXAMPLE COM
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Contact Information - Enter your Contact Number by clicking the
. : - a « on . . « ”

Contact Type primary Edit” button and continue with the “Update
*  First Name: FIRST NAME
*  Last Name: LAST NAME bUtton )
#*  Contacts Email Id: EMAIL@EXAMPLE.COM
*  Confirm Email Id: EMAIL@EXAMPLE.COM

) - . . ” H
*  Preferred Language: English I} Cllck “Next tO Contlnue
Type CountryCode Number Extension Delete
- Primary United States (310)-523-6489 x
* Phone Type: Primary -
o Phone Country United States -
Code:
. Contact Phone

Number: (310)-523-6489

Extension:

Business Address Enter your business address by clicking the
“‘Edit” button.

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

Address Type Street City

WA Physical Address

— Address Information o

*  Address Type: Physical Address
*  Country: India

* Isit PO BOX Address? No

Fill in all mandatory fields and click “Ok”. If
o you have an existing Ariba Network account

ch that you want to use for invoicing us, please
st Code enter it here.

* City/Town

[«

House Number:

State/Province: Sefect avalue... -

* PO Delivery E-mail id:

ANID b [ Click “Next” to continue.




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

Add New Tax Information

Country Tax Type

Tax Id Number Validation

TAX REGISTRATION NUMBER
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Select the appropriate answer for your
Company Tax Information and click the
“Edit” button to input the Tax Number.

Tax Information

*  Country: India

*  Tax Type: GST

* Taxld:

*  Address: Select o value....

=

B T

Input your Company Tax ID and Click “Ok”.

Click “Next” to continue

Withholding Tax

Please note if you supply intemationally, withholding tax may apply. For withholding tax exemptions, ensure that you attach all necessary tax forms (Tax Residence Certificate and if
‘other local forms that may & mentic

If one of the following

arios apply to you, download our Withholding Tax Questionnaire from Supplier Data

omplete the document and attach it in the "Document Upload” step:

1. Vouare based outside of United States of Ar

2 and providing services to Merck US entity

2. Youare based outside of Canada and providi

s 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:

This is only applicable if you supply
internationally.

Note: You will be required to attach a
Withholding Certificate if details are filled in the
box.

Enter your Banking Information by clicking
the “Add Bank Account” button.

Click “Next” to continue



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
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Bank Name Country Currency Typ
Mo records to display.
[ o]
St Please complete all mandatory fields. It is
. ddces: R i = important to fill in the correct Bank key to
* Bank Country: I=] ensure the accuracy of the Bank information
T FementQumner e = that will be auto-populated.
- IFSC: ICICOD01618
- Bank Swift Code: ICICINEBEXN
T Account Number You may also manually amend the address, if
*  Account Holder: ABCD
Bank Name: ICIC1 BAMK LIMITED necessary'
Bank Street Name: ICICI BANK LTD.. M. 5. ROAD. MOHANSATI, POST RAIGUNJ - 733
S LTEAR DinaieuR Note: A Checking Account refers to a Current
Bank County/District:
Sk State/Resion e = Account.
Bank Postal Code:
Account Type: Checking Il . “ ” “ ” H
Click “Ok” & “Next” to continue
- TR
Document Upload Please upload all required documents, which
‘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. have been aUtO'pOpU|ated based On your
information provided, and click “Next.”
Document Name File Type powston | ppeaed linked o oo Example of Valid Bank Documentation:

£ Upload
H 4 » » Pagesizes 10 v

:

Banking Proof

e Bank Letterhead/Certificate

e Voided Check

e Screenshot of banking
instruction/bank statement

Bank Proof must match all bank data entered
in the fields. Attachment must be uploaded
in a read-only format.
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Note: This document needs to be issued by
your bank, not Your Company.

Please hit T SUBMIT Bt to S lne wor infamation for approval.
Additienally, by submitting this negistrasion, you comify all infermation provided s tree and acourste. Knowingly

providing fakn isformatian may rewilt b disgealllyieg ves or pour company rem daing budness withMSD
and s athliates

Thiash . i ey dpst e, Pl Lt Pabbubedl B b et £ e

EECTEE T S

Click “Submit” upon completion.

Note: As part of the review process, you
might be contacted by our support team to
confirm the submission details

In case your submission has been rejected or returned for
additional details, please consult our guide on “Correcting a
Questionnaire that has been Sent for Resubmission.”




