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MSD - Onboarding of the Vendor
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(i) if there are problems with how this message is displayed, click here to view it in a web browser

:':P::qu‘ﬂmho-m«so»mi D, O Nave feCently Degun O0INg DuSIngss with Our COMOITY. You e requined i‘j‘?—l %&1] *Q‘E—é‘ /\]—%x} O] %‘j’/} O]:!] ]\] H] t\’?]. ‘?j§—7}
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Shown below s your user 10 and 2 temporary password 1o be used for inftisl access to the new portal:

S g dlo] =)ok Tk,

Passworet  TeSrW1nSon2T@EE

After logging in using the temporary password, you will De prompted 1o creste & new pessword,

Piease verifyupdate your records O all DIGES 10 eniure the MOS Lp-10-dabe INformation is dvailable. Tris will fagiitate timely
DyRRnts 10 YOu COMDInY,

Piease Lse the URL cnown Deiow 10 acress the portal, oG In, and Creste 3 new password.
Link

Please be prepaned 10 Drovide e 1ORowing On your fegistration:

1. Company contact infemation

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

Username Password Zﬂ —g’—% }\]—%X]— O] —%—j’;l‘ oﬂ] }\] H] 1:2 Eﬂi‘_i
(@ User name is required. il (?_]_ 3;‘:]]-]/] ]:},‘

e 2
Remember Me? Forgot your password? Login with Passkey

First time user/Forgot username?

‘We recommend setting up a passkey @
A e A}s}).

e o P Ut o e e e, gl - o] A0 o =l 5 =
g rstrt and e s deve, e e o W2 AL Qb gk 29l A S Sl s A =T E
Erer Pty Dvics Name A7 sk Aol ARHUY. o]l dAIE A=
29"+ dH5Uh
Device Name 3 Created Date

Y Tl g

v @]

TN T



Legin Authentication Code

norephy@msd.com
fTo @

Dear User,

W 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, clear your cookdes, or you use

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

System Administrator

(r

noreply@msd.com o 4] =191 915 57
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Step: 1
Please enter authentication code received in your email

Emall authenication code  * tesend Authentication Code

Step: 2

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

9 MSD
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{ome Supplier ¥ Hel

@ Complete
O Incomplete

O supplier Agreement

O Registration Checklist

« 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):

S+l e#

Current Password: N
New Password: *
Re-enter Password: *
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Supplier Agreement
Digital Certificate Agreement

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

O Country Specific Tax
O Withholding Tax

O Account Information
O Business Size and Diversity
O Document Upload
O Review and Submit

Please review Our Company's code of conduct and confirm acknowledgement below:
US & Canada
Other Co

Information | ¢

tries

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

Privacy Statement

Supplier Performance Expectations

Thank you. For any questions, please i d.

* 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:
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1. Company contact information d: o8 = L AT THAGENTEH= E5)
2. Tax Registration Information (TIN, FED ID, VAT, CIF, NIF as applicable)

3. Banking Information AEsted ‘O5"& 9 g

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 wil be made with a Purchase erder -PO) s

If Supplier is both PO & NPO then select only PO

* Division: | HH-Human Health B3]
* Supplier Country: | United States ]
* Supplier Name: NEW TEST PROFILE

‘Company Name DBA:

ServiceNow Ref#:
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
r



Contact Information

*  Contact Type: Primary
*  First Name: FIRST NAME
*  Last Name: LAST NAME
*  Contacts Email Id: EMAIL@EXAMPLE.COM
* Confirm Email id: EMAIL@EXAMPLE COM
*  Preferred Language: English )
Type CountryCode Number Extension Delete
- Primary United States (310)-523-6489 x
* Phone Type: Primary -
* z';::e Country {nited States -
. Contact Phone
Number: (310)-523-6489
Extension:
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Business Address

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

Address Type Street City

Physical Address

Address Information m]

*  Address Type: Physical Address
*  Country: India
* Isit PO BOX Address? Ne B3}

House Number:
* Street:
District/County:
*  Postal Code:
* City/Town

State/Province: Sefect a value...

=

* PO Delivery E-mail id:

ANID Number: AN
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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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Tax Information

Country: India

Tax Type: GST

Taw Id:

Address: Select o value....
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Withholding Tax

Please note if you supply intermationally, withholding tax may apply. For withholding tax exemptions, ensure that you attach all necessary tax forms (Tax Residence Certficate and if
If one of the following scenarios apply to you, download our Withholding Tax Questionnaire from Supplier Data Management
1. Vouar
2. Youare
3. Youar

4. Youars

‘other local forms that may

e based outside of United States of America and providing services to Merck US entity

e based utside of Canada and providing services to Merck Canada entity

re based outside of Poland and providing services to MSD Poland entity

e doing business with Merck Puerto Rico

Withholding Tax Details:

complete the document and attach it in the “Document Upload” 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 required.

Add Bank Account

Bank Name Country Curreney Typ

Mo records to display.
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*  Bank Country: India = ol & O]‘L‘ 7 O] %ggﬁ]_]/] q_
*  Payment Currency: Indian Rupee =
*  IFSC:
- . PN FAEFEOR AL FE
*  Account Mumber: 9}]\‘_‘/:]_\_]4 I:]'
*  Account Holder: ABCD
Bank Name: (CIC] BANK LIMITED
Bank Street Name: ICIC] BANK LTD.. M. S. ROAD. MOHANSATI, POST RAIGUNI - 732 Z;]_.Z: %]__;LZ} ﬁ/.%}{___“ ;ﬁ]y 7;75 5_ ,%] U/ gl‘ L/ E}'
Bank City: UTTAR DINAJPUR
Bank County/District: _
Bank State/Region Select a value._ I~ ﬁ]—i\—é‘]—ﬁ Eﬂ “Q—?l” E_l “q—%”% %?{I] 6‘],/1\:} }\] 9_.
Bank Postal Code:
Account Type: Checking I~
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v and Subsmit

Please hit e SUBMIT Bution ba Snalire your information for apanoal,

Addirianally, by submitting ihis registrasion, yau cemify all Infarmation provided i tree and accurate. Knowingly
providing fakio isformation may rewst ba dlvgualibyieg vees or pour company friem daing budnewswith MSD
and its athilates




