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1. Introduction & Objective

This user manual describes how suppliers can register themselves using the Oracle Online
vendor registration system at SSMC.

Objectives

The objective of this manual to ensure that Key Users understand how to perform the
following registration processes:

1) Enter the external link in the browser
2) Enter the Basic details

3) Enter Company details

4) Enter Supplier profile

5) Details Add Attachment

6) Submit for Registration

7) Email Notifications
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2. Instructions

1) All certificates and documents must be in English, or certified English translation

2) Attachment title should indicate the document; for example, if you are attaching a Valid
Commercial License, the attachment uploaded should be named as CommercialLicense

3) The User |.D created after the registration form is approved by SSMC cannot be changed
later however the contact person details and authorization letter can be updated

4) One User I.D can access this form after approval. However, if required multipleusers than
kindly send emails to Vendor Affairs Team (iSupplierSupport@ssmc.ae) with the
required document for user addition/update.

5) SSMC procurement sectionis not liable to verify bank details. You must make sure the
submitted data is valid

6) All fields marked with (*) are mandatory

7) The form will expire if it remains idle for more than 5 minutes. If you wish to stop
filling the form in between then use the “Save for Later” option.

For any technical issues related to Oracle system please drop an email to:
iSupplierSupport@ssmc.ae

For others inquiries regarding registration please send email to:
iSupplierSupport@ssmc.ae
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3. Accessing Prospective Supplier Registration Page / Basic Details Page

To start register your company kindly copy-paste the below link in the browser (Compatible
Browsers are: Mozilla Firefox/ IE 9 or higher version recommended / Google Chrome) and press
enter for initiating the registration process.

URL:

https://oracleerp4.seha.ae/OA HTML/OA.jsp?page=/oracle/apps/pos/onboard/webui/ProspRegPG&OAHP=POS GUEST REG H
P&OASF=POS SUPPREG REGISTER&OAPB=POS ISP BRAND&ouid=DA632B7BODO5E1FE

Basic Information Page
Basic Information Page is the first page that opens when the above-mentioned link is accessed.

Company Details

* Company Name

UAE Trade Licence Number
UAE Tax Regn. Number

TP KB

Contact Information

ontact Information’

* First Name
* LastName
* Phone Number

Enter the below basic information on this page as shown below:
1) Company Name
2) Trade License Number

3) UAE Tax Regn. Number
Note Either UAE Trade License Number or UAE Tax Regn.# is Mandatory
If Business Turnover>AED 175K, 15 Digit UAE Tax Regn.# is Mandatory
If UAE Tax Regn.# is duplicate, enter the UAE Trade License Number

And enter the UAE Tax Regn.# under License and Certificate section on the next page

If you are overseas supplier please enter your company license number in Field UAE Trade License Number
and leave UAE Tax Regn.# field empty.

4) Designated Zone

Note: The Designated zone field will appear only when UAE Tax Regn.# is entered.
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Kindly Select Yes if you are from Designated Zone
Email
Note: The email address entered here will be created as a User ID

First Name

Last Name

Phone Number

Note: Enter Country Code Starting with 00XX, Example 00971

”

If you’re an Overseas Supplier, select the checkbox “Overseas Companies”.

10) Once you fill all information clicks on “Next”.

SEHA €

iSupplier Portal
esigamll aaaill pibigd 1,3

Abu Dhabi Hoalth Sarvices Co.r..c

Basic Information

Prospective Supplier Registration

/& should indicate the document 3 The User |.D created to a

data

Company Details
Personalize "Company Details'
* Company Name  ABCD Supplier

UAE Trade Licence Number
UAE Tax Regn. Number

Tax
is Mandatory

@ TIP Kindly Seiect Ye:
* Designated Zone [Yes ¥

Contact Information

Persanaiize "Contact information
*Email  abcd@testmail.com

& TIP :Email ID entered here will be created as the User ID

" FirstName  ABC
" LastName XYZ
* Phone Number 122456750
@ TIP Enter Coun

Starting With 00XX. Example 00971

Oversea:

n cznnat be changad howavar the contact person cetails and
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Company Details Page
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Once you click “Next" on the Basic Information page, you will reach the “Company Details* page. Enter any
additional information in the note to Buyer (Optional)

Address Book

USER MANUAL FOR NEW VENDOR REGISTRATION

SEHA €

iSupplier Portal

vesigamll oleaill adagl as,d

1. Click on “Create” under Address Book section to add Address information

Abu Dhabi Hoalth Services Co.r.sc

Address Book

Create | 31

Address Name

No results found.

Atleast one Address Book entry is required

Contact Directory

ontact reg:
Create | ;L & [x

First Name Last Name -

ABC xvz

SEHA € ) G0

iSupplier Portal
resigamll aleaill kgl 3,8

Abu Dhabi Hoalth Services Co.r.sc

Company Name A
UAE Tax Regn. Number
Note to Buyer

Note to Supplier

Details

°
Company Details

100000085120808

Purpose

Email

abod@testmail com

2. Once you click on “Create” a new page opens as shown below:

Update

Requires User Account

v

Save Forlater | Back Sisp2of4 | Next

Delete

Update Delete

Create Address

Address Name
Country

* Address Line 1
Address Line 2
Address Line 3
Address Line 4

* City/Town/Locality
County
State/Region
Province

™ Postal Code

Address Purpose

Purpose

No results found.

STE

United Arab Emirates

Phone Area Code
* Phone Number
Fax Area Code
Fax Number
Email Address

Remove

Purchasing Address
M Payment Address
RFQ Only Address

Cancel  Apply
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3. Enter the details as shown in the page, minimum details to befilled are:

Address Line
City

Postal Code
Phone Number

After filling all the details click on “Apply”. This will take you back to the “Company Details" page.

iSupplier Portal

esigamll Sleaill pubsgl as,d

Abu Dhabi Hoalth Services Co.r..c

Create Address Cancel

Indicates required figld

Personalize Stack Layout

Address Name  SITE-1 Phone Area Code
Country ' United Arab Emirates v * Phone Number [ 122456759
" Address Line 1 Street-1 Fax Area Code
Address Line 2 Fax Number
Address Line 3 Email Address

Address Line 4
* City/Town/Locality Abu Dhabi
County

State/Region

Province
" Postal Code 122456

Address Purpose

Purpose Remove

No results found.
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5. Contact Directory

Minimum two (2) unique contact details are required. The contact details given on the first page
earlier will be visible here. It can be updated but cannot be deleted. You are required to add details
of atleast one more contact person. Users will be authorized to access supplier portal.

Once on the “Company Details" page, click on the “Create” button under the Contact Directory section.

SEHA € )
iSupplier Portal
osigamll Gleaill pabhgl 4,
Abu Dhabi Health Services Co.r..c
L]
Company Details Additional Information 2 ts
Prospecti pplier Regi ion: Additi Details Save ForLater ' Back StepZof4 Next
Company Name - ASCD Suppiier
UAE Tax Regn. Number 100000085100000
Note to Buyer
#~
Note to Supplier
Address Book
Perso g
create | 3] & [
Address Name Address Details Purpose Update Delete
No results found.
Atleast one Address Book entry is required

Contact Directory

First Name Last Name - Phone Email Requires User Account Update Delete

A8C Xz 123456730 2bod@testmail com P 4

Once you click on “create” a new page opens as shown below:

seHA € ) aan

iSupplier Portal
ool Sleaill pdsgl 3 S

Abu Dhabi Health Services Co...s

Create Contact Cancal] [Agoly
* Indicates required field

Personalize Stack Layout

regior
ContactTitle Mr. ¥ Phone Area Code

* FirstName ABC * Phone Number [ 008710000001
Middie Name Phone Extension
* LastName  XvZ Alternate Phone Area Code
Alternate Name Alternate Phone Number
* Job Title  Manager Fax Area Code

Department Fax Number
* Contact Email  zbed@testmai com
Website address

Contact Purpose

Purpose Remove
No results found.

Supplier User Account

ssooalize "Sucoiec Usec Accouot”

| 5 Creste user Account For The Cantact |
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Enter the details as shown on the page. Minimum details to be filledare:

1) First Name

2) Lastname

3) JobTitle

4) Contact

5) Email

6) Phone Number

Note: Add website address in “Web Address"” if it exists for your company

Also, click on create a user account of the contact (If needed)

After filling all the details click on “Apply®. This will take you back to the “Company Details" page

seHA € ) dan

iSupplier Portal
vosigamnll Sleaill aldsgl 35,3

Abu Dhabi Health Services Co..sc

Create Contact Cancel

Indicates required figld

Personalize Stack Layout

ContactTitle Mr. ¥ Phone Area Code
*FirstName  ABC * Phone Number [ 008710000001

Middle Name Phone Extension

* LastName  XvZ Alternate Phone Area Code

Alternate Name Alternate Phone Number

* Job Title  Manager Fax Area Code

Department Fax Number

* Contact Email  zbed@testmai com
Website address

Contact Purpose

Purpose Remove
No results found.
Supplier User Account

Personalize "Supplier
Create User Acci
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6. Certificates/Licenses

The detail of licenses and certificates required from vendor varies according to the type of vendor. The
list is as below. All the applicable certificates/licenses applicable as per your vendor type are required
to be attached. If you are both Pharmacy and Medical Consumable vendor then the documents required
for both the types are applicable for you. These documents are to be attached on the last page
(explained later in the document)

For Pharmacy Suppliers:

1. Valid Commercial License

2. Copy of valid medical store license issued from Ministry of Health and prevention (MOHAP) or no-
objection letter for distribution of the item within UAE issued by MOHAP or other governmental health
authority.

3. Marketing/distribution letter from the manufacturing company of the item to assign a distributor or an

agent within UAE, letter to be issued from the manufacture or marketing authorization company of the

item

HAAD License if store located in Abu Dhabi Emirate (Optional)

Authorization letter Signed and stamped by vendor (as per template in page 3)

Declaration letter Signed and stamped by vendor (as per template in page 3)

Mandatory Requirement Letter Signed and stamped by vendor (as per template in page 3)

Third Party Code of Conduct document signed and stamped by vendor (as per template in page 3)

UAE VAT Certificate of Registration, if company not included on Value Added Tax, provide official letter

from company with signed and stamped.

10. Power of Attorney (For the Authorized Person to sign the Agreements)

11. Full Name, Designation & Address of person authorized to sign on contracts. (in both language Arabic
and English) in official letter.

LN

For Medical Consumables Suppliers:

1. Valid Commercial License

2. Copy of valid medical store license issued from Ministry of Health and prevention (MOHAP) or no-
objection letter for distribution of the item within UAE issued by MOHAP or other governmental health
authority.

3. Marketing/distribution letter from the manufacturing company of the item to assign a distributor or an

agent within UAE, letter to be issued from the manufacture or marketing authorization company of the

item

User Authorization Letter Signed and stamped by vendor (as per template in page 3)

Declaration letter Signed and stamped by vendor (as per template in page 3)

Mandatory Requirement Letter Signed and stamped by vendor (as per template in page 3)

Third Party Code of Conduct document signed and stamped by vendor (as per template in page 3)

UAE VAT Certificate of Registration, if company not included on Value Added Tax, provide official letter

from company with signed and stamped.

© N Uk
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9. Statement of Country of origin (Optional)

10. International certification of quality (Optional)

11. Power of Attorney (For the Authorized Person to sign the Agreements)

12. Full Name, Designation & Address of person authorized to sign on contracts. (in both language Arabic and
English) in official letter.

For all other general suppliers:

Valid Commercial License

Valid Certification of Chamber of Commerce and Industry (Optional)

User Authorization Letter Signed and stamped by vendor (as per template in page 3)

Declaration letter Signed and stamped by vendor (as per template in page 3)

Mandatory Requirement Letter Signed and stamped by vendor (as per template in page 3)

Third Party Code of Conduct document signed and stamped by vendor (as per template in page 3)

UAE VAT Certificate of Registration, if company not included on Value Added Tax, provide official letter from
company with signed and stamped

Power of Attorney (For the Authorized Person to sign the Agreements)

Full Name, Designation & Address of person authorized to sign on contracts. (in both language Arabic and
English) in official letter.

NowukswnNR

© o

For Overseas suppliers:

1. Company license / Certificate of Incorporation — have to be attested (Means the collection of stamps from
the Ministry of Exterior Affairsand the UAE Embassy of the documents country of origin, and the stamp of
the UAE Ministry of Exterior Affairs.) (Mandatory)

User Authorization Letter Signed and stamped by vendor (as per template in page 3)

Declaration letter Signed and stamped by vendor (as per template in page 3)

SSMC Third Parties Code of Conduct (Signed and Stamped) (as per template in page 3)

Power of Attorney (For the Authorized Person to sign the Agreements)

Marketing/distribution letter from the manufacturing company of the item to assign a distributor. (For
overseas Medical suppliers only)

oukwnN
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On the “Company Details" page, go to “Licenses/Certificates" section and perform the below
steps:

Check “Applicable® checkbox as per your supplier type for the listed licenses/certificates
Enter “License/Certificate Number"

Enter “Licensing/Certifying" agency

Enter Expiration Date

Ao

An example of a Pharmacy supplier filling the details is shown below:

Atleast two contact entries are req

Licenses and Certificates

Applicable
@

Expiration Date

30-May-2020 00:00:00

0-May-2020 00:00:00

Note: Please enter UAE Tax Regn. Number in License/Certificate Number
And Designated Zone (as 'Yes' or 'No') in Licensing/Certifying Agency under Licenses and Certificates

USER MANUAL FOR NEW VENDOR REGISTRATION 13
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7. Product and Services

SSMC has a defined list of products and services category. You need to select the category code
as per the products and services offered by your company.

For Example,

#A The category code for Pharmacy supplier is 51000000 - Drugs and Pharmaceutical Products

A The category code for Medical Consumable Supplier is 42000000 - Medical Equipment and
Accessories and Supplies

You can select more than one category code if products/services offered by you fall in different
categories.

Once on the “Company Details" page, go to the “Products and Services" section and click on
the “Create” button as shown below

Once you click on “Create” a new page opens as shown below:
1. Check on the applicable categories

2. After selecting the applicable categories click on “ Apply“. This will take you back to the
“Company Details" page

Products and Services

(o Ji2 2

Code Products and Services Delete

No results found.

Atlease one Product/ Service category entry is required

SEHA €

iSupplier Portal
wosigamall aleaill kgl 4,

Abu Dhabi Hoalth Services Co....c

Add Products and Services: : (ABCD Supplier) Cancel

10030
Products and Services View Sub-Categories Applicable

Chemicals including Bio Chemicals and Gas Materials

and Rosin and Rubber and Foam and Film and Elastomeric Materials

erizis and Prod

cants and Anti corrosive Materials

Suilding and Cor

hinery and Act

fanufacturing and Processing

fools and Genersl Machinery
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8. Banking Details

Once on the “Company Details" page, click on the “Create” button in the “Banking Details" section. It is

necessary to provide at least one bank account details.
Once you click on “Create" a new page opens as shown below:

Products and Services

7
& 5
7

Bank Name Bank Number Branch Name EBranch Number Update

SEHA procurement section is not liable to verify bank details. You must make surs the submitted data is valid and acknowledged by SEHA finance

Save ForLater || Back  Step 2of4 | Next

1. Enter the details as shown on the page. Bank Name and Bank Branch are to be selected
from the existing list as shown below screenshot.
2. Minimum details to be filled are:

1) Bank Name

2) BankBranch

3) Account Number

4) IBAN Number, If Available
5) Account Name

For example, we need to add below bank details,

Bank Name: ABU DHABI ISLAMIC BANK

Branch Name: Madinat Zayed
Account Number: 1234567891234
Account Name: Supplierl

USER MANUAL FOR NEW VENDOR REGISTRATION
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Search and Sedect List of Values - Microsoft Edge
o bty erpintext.seha.ae, HIk I ¥ A 5 H

Search and Select: Bank Name

Search

To find your item, select a filter item 1n the pulldown ligt and enter a value in the text fiald, then select the “Go" button

Search E;~l:—=.~u: Name abu dhabi Go |

Results

Personalize "Bank Accounts Table

Quick Sulect Benk Name Bank Number

A ABU DHABL

o1 ABU DHARI ISLAMIC BANK

A ABU DHABI ISLAMIC BANK

A ABU DHABI NATIONAL BANK_Old

-4 ABU DHABEI COMMERCIAL EANK

. ] Abu Dhabi Commercial Bank (ADCB)|

a Abu Dhabi Commercial Propertias

g Abu Dhabi Commercial Propertes.
ABU DHABL ISALMIC BANK

R ABU DHAEI ISLAMAIC BANK

USER MANUAL FOR NEW VENDOR REGISTRATION
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Likewise, select the branch

* Coustry Unuted Arsb Emaratse

nign pavmenta

Biasch

[ Seaneh wame 1

Tax Payer 1D

Dask Account

Acesunt Number
max
Account Name

Commeats

Note to SEHA Finanoe

Cance] Apply

Below screen will open for Branch:

Search and Select: Branch Name
Search
To find your item, select a filter item in the pulldown list and enter a value in the text field, then select the "Go” button
Search By Branch Name Go
Results
Personalize "Branch
Rows 1 to 20
Quick Select Branch Name :::;: Bank Name :'“I . BIC Branch Type
ABU DHABI
] SH. ZAYED ROAD ISLAMIC ABDIAEADXXX OTHER
BANK
ABU DHABI
o AL NAJDA ST. ISLAMIC ABDIAEADXXX OTHER
BANK
ABU DHABI
] BANIYAS ISLAMIC ABDIAEADXXX OTHER
BANK
ABU DHABI
] KHALIFA ST.ABU DHABI ISLAMIC ABDIAEADXXX OTHER
BANK
ABU DHABI
i Al Ain UAE ISLAMIC ABDIAEADXXX OTHER
BANK
ABU DHABI
O i MADINAT ZAYED ISLAMIC ABDIAEADXXX ABA
BANK
ABU DHABI
A Sheikh Zayed Road — Dubai ISLAMIC ABDIAEADXXX SWIFT
BANK

cancel [ setect]

Don’t write anything and directly click on go as mentioned above so that below screen will open, Select the

Bank Branch.
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Now fill the other details:

@
SEHA € ) Qo
(-

t P
Anamll choakd u g i3

A DOt Maskl Su e oa Cu

Bank Account

Accoust Namber 1234567691234
TRAN

Acconat Name  Supphber

Commeats

Hote to SEMA Finasce

Create Bank Account Cancel
* Indicates requised Seid
- i L nTak
Country United
e L " "
Dranch
rsc0 '
Branch
ranch Nams 3L ZAvE

After filling all the details click on “Apply®“. This will take you back to the “Company Details" page

°

SeHA S ) o, .,
Al loolh gl

Py sy

Hote to SEMA Fimasce
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Click on the “Next" button on Company Details page as shown below

Applicable for Pharmacy Suppliers:
1. Valid Commerciel Licence
2. Copy of valid medical store license issued from Ministry of Health and prevention (MOHAP) or no-objection letter for distribution of the item within UAE issued by MOHAP or other governmentsl hesith suthority
3. Marketing/distribution letter from the manufacturing company of the item to assign a distributor or an agent within UAE, lefter to be issued from the manufacture o marketing authorization company of the item
nse if store located in Abu Dhabi Emirate (Options)
5. Authorization letter Signed and stampad by vendor (as per template in page 3)
6. Declarstion letier Signed and stamped by vendor (ss per template in page 3)
7. Mandstory Requirement Letter Signed and stamped by vendor (s per template in page 3)
8. Third Perty Code of Gonduct document signed and stamped by vendor (ss per template in page 3)
9. UAE VAT Certficate of Registration, if company not included on Value Added Tax, provide offcialletter from company with signed and stamped.
10. Power of Attorney (For the Authorized Person to sign the Agreements)
1. Full Neme, Designation & Address of person authorized to sign on contracts (in both langusge Arabic and English) in offcil letter

For Medical Consumables Suppliers:
1. Valid Commercial Licence
2. Copy of valid medicsl store license issued from Ministry of Heslth and prevention (MOHAP) or no- objection letter for distibution of the item within UAE issued by MOHAP or other governments! heslth suthority.
3. Merketing/distribution letter from the manufacturing company of the item to assign  distributor or an sgent within UAE, lette to be issued from the manufscture or marketing authorization company o the item
4. User Authorization Letter Signed and stamped by vendor (ss per template in page 3)
5. Declaration letter Signed and stamped by vendor (as per template in page 3)
8. Mandatory Requirement Letter Signed and stamped by vendor (as per template in page 3)
7. Third Party Code of Conduct document signed and stamped by vendor (as per template in page 3)
8. UAE VAT Certiicste of Registration,if company not included on Velue Added Tex. provide offcislletfer from company with signed and stamped.
9. Statement of Country of origin

10. Intemstional certfication of quaitty

11. Power of Attorney (For the Authorized Person to sign the Agreements)

12, Full Name, Designation & Address of person authorized to sign on contracts. in both langusge Arsbic snd English) in offcial letter

For all other general Suppliers:
Val ymmercial License

2. Valid G
3. User Authorizstion Letter Signed and stamped by vendor (as per template in psge 3)

4. Declaration letter Signed and stamped by vendor (ss per template in page 3)

5. Mandtory Requirement Leter Signed and stamped by vendor (ss per template in page 3)

6. Third Party Code of Conduct document signed and stamped by vendor (ss per tempiate in page 3)

NOTE: All applicable licences/certificates to be attached on last page
Products and Services

Personaiize "Products and Services”
Personalize "Products and services raquest regi.

Create | 37 2 [¥)
Code Products and Services

12000000 Chemicals including Bio Chemicals and Gas Materials

Atlease one Product/Service category entry is required

Banking Details

Person: nking Details
At least one entry is required.
Personalize "Account table"

Create | 3] & ¥
Bank Account Number Currency
1234567801224

Bank Account Name Bank Name Bank Number

Supplier1 ABU DAHBI ISLAMIC BANK

SEHA procurement section is not liable to verify bank details. You must make sure the submitted data is valid and acknowledged by SEHA finance
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Delete

i

Update Remove

7 [}

Branch Name Branch Number

MADINAT ZAYED

Save ForLater Back StepZof4 IE'

USER MANUAL FOR NEW VENDOR REGISTRATION
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0. Additional Information Page
Once you click “Next” on the Company Details page, you reach the “Additional Information® page.

This page is displayed differently for a different type of vendor. The type of vendor is decided by
the option selected in the “Product and Service" section on the previous page.

SEHA () misupplierponal

resigamll alaaill plingl 2 yd

Abu Dhabi Hoalth Services Co..sc

Basicinformaton Company Detais

L
Additional Information

Supplier Profile Attributes Save For Later  Back Steplof4  Next

Indicates required figld

User Authorization and Declaration Letters

ncRenderTL)

User Authorization Letter Template Download link  httos: * User Authorization Letter is attached? Yes ¥

* Declaration Letter is attached?  Yes, Declaration is signed, stamped and attached ¥

* Mandatory Document Attached 2

Declaration Letter Template download link  https://oraclearpé seha.se/0A_HTMUSL >
c v & Is SEHA Third Parties Code of Conduct Document attached? Yes ¥

Mandatory Requirement Template Download Link  httos://oraclesrpé. seh

SEHA Third Parties Code of Conduct Template Download Link  https:/ioracieer MLt

Ownership Details

Persanaiize "o

Owner Details

*Firstname ABCD FN * Middle Name  ABCD MN * LastName [ABCD LN[

Note: All suppliers are required to attach Mandatory requirement letter, User Authorization Letter,
and Declaration letter on their company letterhead as per the template available in the form.

To download the template, you are required to copy the link given on the page and paste it

in your browser and press Enter.

The same links are given here for your reference:
User Authorization Letter Template:

https://oracleerp4.RAFED.ae/OA HTML/Supplierdocuments/USER_AUTHORIZATION LETTER 2015.docx

Declaration Letter Template:

https://oracleerp4.RAFED.ae/OA HTML/Supplierdocuments/Online_Vendor registration Declaration letter.docx

Mandatory requirement Letter Template:

https://oracleerp4.RAFED.ae/OA HTML/Supplierdocuments/MandatoryRequirements.docx

Third Parties Code of Conduct Template:

https://oracleerp4.RAFED.ae/OA HTML/Supplierdocuments/RAFED Third Parties Code of Conduct.docx

If you are unable to upload the above documents kindly contact us on iSupplierSupport@ssmc.ae
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10. Additional Information page for Pharmacy Suppliers
The page will be displayed below for Pharmacy Supplier.

1) Enter the details related to Business Information and Regulatory Information as shown
on the page.

2) Select the appropriate options in “User Authorization, Declaration Letters" section,
and mandatory requirement letter etc.

3) Enter the Ownership details

4) Click on “Next" once all the details arefilled.

SEHA €

iSupplier Portal
ol sleaill pubsgl i,
Abu Dhabi Health Services Co...sc
(]
Basic informatio any Details Additional Information
Supplier Profile Attributes Save ForLater | Back Step2ci4  Next

* Indicates required field

Additi ion (For Ph y Supplier)

onalize "EgoExtFwkRenderer

Business Information

Pes Layout
P ut: (EgoFuncRenderTL)

* Legal Vendor Name [ABCD LLC|
* Year Established Y

* Ownership Type v
If Others,please specify
* Commercial License Number
Commercial License Issued by in UAE
* Is the License Valid? v
* Attach the License Copy v
* Type of activity carried out by the company v

If Others, please specify

If you are a wholesaler, wholesaling products are v
If Others, please specify

If you are a Local Agent, specify products under your agency v
If Others, please specify

NOTE: This additional information page (For Pharmacy Supplier) would appear only if you have selected the
Product and Services code as 51000000 - Drugs and Pharmaceutical Products
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Regulatory Information

Person:
Person:

e Stack Lay
= Table Layol

joFuncRenderTL)

* Vendor UAE Ministry of Health's Store License v
UAE's Ministry of Health Store License Number

*
License Issued for?

* License is Valid v
* UAE Ministry of Health's license copy
* Do you hold HAAD License for drug store?
If Others, please specify
* HAAD License Number

P
* HAAD License copy
If manufacturer, enter Ministry of Health Site Registration Certificate number
Ministry of Health site registration is valid v
try of Health site registration certificate copy is attached v

User Authorization and Declaration Letters

Personalize "EgoSxiFwkRendere”

Personalize Stack Layout
Personalize Table Layout: (EgoFuncRenderTL)

User Authorization Letter Template Download fink

ot the Aughoriz etter

Declaration Letter Template download link  htips://oracleerp4.seha ae/OA_HTMUSL

doad Link

Template D

SEHA Third Parties Code of Conduct Template Download Link

USER MANUAL FOR NEW VENDOR REGISTRATION

* User Authorization Letter is attached?

* Declaration Letter is attached?

* Mandatory Document Attached 2

* Is SEHA Third Parties Code of Conduct Document attached?

Confidential

v
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11. Additional Information Page for Medical
ConsumableSupplier

The page will be displayed as below for the Medical Consumable Supplier.

1. Enter the details related to Legal Information and List of Manufacturers as shown
onthe page. To add entries into list of manufactures click on “Add Another Row"

2. Select the appropriate options in “User Authorization, Declaration Letters" section,
andmandatory requirement letter etc.

3. Enterthe Ownership details.

4. Click on “Next" once all the details are filled.

Lega information

List of Manufacturers

’
v
Manutacturer Name Dedote

User Authorization and Declaration Letters

User Authorization Letter Template Download link  nttos:/or

Declaration Letter Template download link  htt

Mandatory Requirement Template Download Link  htt

SEHA Third Parties Code of Conduct Template Download Link  https://ora:

NOTE: This additional information page (For Medical Consumable Supplier) would appear only if you
haveselected the Product and Services code as 42000000 - Medical Equipment and Accessories and
Supplies

NOTE: If you have selected both pharmaceutical and medical consumable options in the
“Productand Services" category then a common page showing details of both the type of
supplier will be shown and you will be required to fill details for both.
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12. Additional Information Page for all other General Supplier (Non-
pharmacy, Non-Medical consumable)

The page will be displayed as below for General Supplier.

1. Selectthe appropriate options in “User Authorization, Declaration Letters" section, and
mandatory requirement letter etc.

2. Enter the Ownership Details.

3. Click on “Next” once all the details are filled.

SEHA €

iSupplier Portal

costpamll aleaill gyl i,
Abu Dhabi Hoalth Sorvicos Cor..c

Additional Information

supplier Profile Attributes Save For Later | | Back s«egeu
* Indicates required field

User Authorization and Declaration Letters

User Authorization Letter Template Download link

on is signed, stamped and atiached ¥
Letter Template download fink

Mandatory Requirement Template Download Link

SEMA Third Parties Code of Conduct Template Download Link  hitos:
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13. Attachments Page

1. Once youclick on “Next", you will reach Attachments Page.

2. Here you need to attach all the documents required as per your vendor type. If you are both
Pharmacy and Medical consumable supplier, then attachments required for both the types

are to be attached.

SEHA € ) a0

Supplier Portal
wosigamll aleaill plogd 3s,d

Abu Dhabi Health Services Co.r..

Attachments

Submit for Registration || Back | Step 4 of4

sh, or certfied English translstion

<omwnaT

Attachments

chments'

Personaliz

s of associated racord

g Type Description Category Last Updated By Last Updated Usage Update Delete

Appli for PI ppli
1. Valid Commercisl Licence
2. Copy of valid medical store license issued from Ministry of Health and MOHAF) or no-objection letter for distri of the item within UAE issued by MOHAP or other governmental health suthority
3. Marketing/distribution letter from the manufacturing compsny of the item to sssign s distributor or an agent within UAE, letter to be issued from the manufacture or marketing suthorization compsny of the item
HAAD License if store locsted in Abu Dhabi Emirste (Optionsl)
5. Authorization lefter Signed and stamped by vendor (s per template in page 3)
6. Declaration letter Signed and stamped by vendor (as per templste in page 3)
7. Mandstory Requirement Letter Signed and stamped by vendor (as per template in page 3)
8. Third Party Code of Gonduct document signed and stamped by vendor (as per template in page 3)
9. UAE VAT Certificate of Registrstion, if company not included on Value Added Tax, provide official letter from company with signed and stsmped.
10. Power of Attorney (For the Authorized Person to sign the Agreements)
11. Full Name, Designation & Address of person authorized to sign on contracts. (in both language Arabic and English) in official letter

For Medical Consumables Suppliers:

1. Valid Commercial Licence
2. Copy of valid medical store license issued from Ministry of Health and prevention (MOHAF) or no- objection letter for distribution of the item within UAE issued by MOHAP or other governmental health authonity.

3. Marketing/distribution letter from the manufacturing company of the item to assign a distributor or an sgent within UAE, letter to be issued from the manufacture or marketing suthorization company of the item
4. User Authorization Letter Signed and stamped by vendor (ss per templste in page 3)
5. Declarstion letter Signed and stamped by vendor (as per template in page 3)
6. Msndstory Requirement Letter Signed and stsmped by vendor (s per template in psge 3)
7. Third Party Code of Conduct document signed and stsmped by vendor (ss per template in psge 3)
8. UAE VAT Certificate of Registration, if company not included on Value Added Tax, provide official letter from company with signed and stamped.
9. Statement of Country of origin
10. International certification of quslity
11. Power of Attorney (For the Authorized Person to sign the Agreements)
12. Full Neme, Designstion & Address of person authorized to sign on contracts.(in both language Arabic and English) in official letter

For all other general Suppliers:

1. Valid Commercial License

2. Valid Certification of Chamber of Commerce and Industry(Optionsi)

3. User Authorization Letter Signed and stamped by vendor (as per templste in page 3)

4. Declaration letter Signed and stsmped by vendor (ss per template in psge 3)

5. Mandatory Requirement Letter Signed and stampad by vendor (ss per template in page 3)

6. Third Party Code of Conduct document signed and stamped by vendor (s per template in page 3)

| have resd the terms and agree to it

Submit for Registration = Back = Step 4of4
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3. Click on “Add Attachment..." button on Attachments Page

Once you click on “Add Attachment” a new page opens as below. Perform the below steps.

4. Enterthe Title of the attachment

5. Click on “Browse"” and select the file. Once the file is attached a confirmation message is
shown on the screen.

6. Toadd another attachment, click on “Add Another" and follow steps 1 and 2.

-

Attachment Summary lnformation

l Tithe TRADE LICENSE NUMBER l

DescNpUDT

Category Miscellansous

Define Attachment

7. After attaching all the documents click on “Apply®. This will take you back to the
“Attachments” page
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14. Submit for Registration

Once on the attachments page, perform below steps to submit your form to SSMC.

1. Click on the checkbox “I have read the terms and agree to it" if you agree

2. Click onthe checkbox “I certify that the Third Party Code of Conduct document has been reviewed in
its entirety and a signed copy attached in registration form” if you agree

3. Click on “Submit for Registration"

When you click on “Submit for Registration®, the system will validate the form, if any information is
missing then it will give an error with details. If there are no errors, then the system will give you a
confirmation message.

The documents to be attached are as follows

Applicable for Pharmacy Suppliers:
1. Valid Commercisl Licence
Copy of valid medical store license issued from Ministry of Health and prevention (MOHAP) or no-objection letter for distribution of the item within UAE issued by MOHAP or other governmental hesith suthority
Marketing/distribution letter from the manufacturing company of the item to assign a distributor or an agent within UAE, letter to be issued from the manufacture or marketing suthorization company of the item
HAAD License if store located in Abu Dhabi Emirate (Optionsl)
. Authorization letter Signed and stamped by vendor (as per template in page 3)
Declarstion letter Signed and stamped by vendor (as per template in page 3)
Mandatory Requirement Letter Signed and stamped by vendor (as per template in page 3)
Third Party Code of Conduct document signed and stamped by vendor (as per template in page 3)
UAE VAT Certificate of Registration, if company not included on Value Added Tax, provide official letter from company with signed and stamped.
Power of Attorney (For the Authorized Person fo sign the Agreements)
. Full Name, Designation & Address of person ized fo sign on (in both Arabic and English) in official letter

SoowmNonswN

For Medical Cc bles Suppliers:
Valid Commercial Licence

Copy of valid medical store license issued from Ministry of Health and prevention (MOHAP) or no- objection letter for distribution of the item within UAE issued by MOHAP or other governmental health suthonty
Marketing/distribution letter from the manufacturing company of the item to assign a distributor or an agent within UAE, letter to be issued from the or i i pany of the item

User Authorization Letter Signed and stamped by vendor (as per template in page 3)

Declarstion letter Signed and stamped by vendor (as per template in page 3)

Mandatory Requirement Letter Signed and stamped by vendor (as per template in page 3)

Third Party Code of Conduct document signed and stamped by vendor (as per templste in page 3)

UAE VAT Certificate of Registration, if company not included on Value Added Tax, provide official letter from company with signed and stamped.
Statement of Country of origin

10. International certification of quality

11. Power of Attorney (For the Authorized Person fo sign the Agreements)

12. Full Name, Designation & Address of person authorized to sign on contracts.(in both language Arabic and English) in official letter

DO RN

©

For all other general Suppliers:

1. Valid Commercial License

2. Valid Certification of Chamber of Commerce and Industry(Optional)

3. User Authorization Letter Signed and stamped by vendor (as per template in page 3)

4. Declaration letter Signed and stamped by vendor (as per template in page 3)

5. Mandatory Requirement Letter Signed and stamped by vendor (as per template in page 3)

8. Third Parly Cade of Conduct document signed and stamped by vendor (as per template in page 3)

have read the terms and agree o it

Submit for Registration | Back Step4cof4

If you click on submit for submission and ‘Please attach all the required documents’ error will come when you
need to attach 6 required documents based on your product and category as you can see in the below screenshot,
there is no attachment available or less than 5 attachment available.
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Suppher Portal
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Attachments

A33 Azac remars

Tase Type D gptbom  mwgeey Lont Upetaned By v gtated Leagm [ Taiete

If you face the error like “your category requires a maximum of 5 attachments. Kindly check the documents
attached” and you have attached more than 5 documents in attachment then you need to remove
documents more than 5 if attached. To resolve this error, you need to attach 5 documents or less than 5

documents.

The confirmation message given by system for successful submission is as below:

Tha tering your company. Your registration bias been subutiad for approval and you wil be notified of your registration status s =mail i due course.
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15. Email Notification for successful submission

The supplier will get the below email notification on the email address provided on the basic
information page once the registration details have been submitted for approval.

m P FYE Abu Dhabi Health Services Compan... l + ‘

€ & PHE @ nps//mailgooglecom/msil/ul

Google B

Gmail ~ - [ 4 ] (1] ] - @ - More ~

COMPOSE

l Inbox (29,050)
Starred
Important

Sent Mail To James Smith

Drafts (2) Sent 24-NOV-13 09:06:48
oty ID 35563284

[imap)/Sent

Al ain
backup Your registration detais have been submitted. Use this URL to track progress on this request,

Oracle Notifications DEV @ 9:07 AM (23 minutes ago) - v
to James ~

Basic Salary Prospective Suppher Reqistration Status Page
DEV

PA-Begining Year

Personal

Professional

Requisition

SEHA National ID Ex... @

SKMC

SLM B wotification Detail.. '
Sourcing (5,112) =]

TAWAM (4)

Travel

More «

e T o e olelalEls]
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16. Email Notification for successful approval by SSMC

If the registration is approved by SSMC, the vendor will get the below two (one for registration of supplier and
one for the user) email notification on his email address containing details of the username and password to SSMC

Supplier Portal.
The link to access SSMC Supplier Portal is https://oracleerp4.seha.ae/OA HTML/AppslLogin

[W B | 1M FYE Abu Dhabi Health Services Compan... I +

€& 2 | P 8 hips//mail google.com/mail/u/0/Ishva=1%inbax/1428967202695601
Google s
Gmail - - [+ ] (1] ] - - More ~
FYI: Abu Dhabi Health Services Company Supplier Collaberation Network: & 8
Registration Approval mbox
I Inbox (29,116)
Starred Oracle Notifications DEV @ 1.53 PM (3 minutes ago) -~ -
Important to JAMES -
by To  JAMES SMITH
Deafts (2) Sent  24-NOV-2013 13:52:21
Trash D 35563298
[Imap}/Sent
Al zin Your request to regster with Abu Dhabi Health Services Company for access to ther suppher collaboration

natwork has been approved. You can now log on to your Q@de Apphcations System usng your usemamsa

MC5||p (BRATIKM MAJL COM) and the temporary password TqG:2E. When you logon for the first tme, you will be
Basic Salary required to change your password for security purpose.

DEV

PA-Begining Year If you have any further questions or require addmional nformation then contact Pharmaceutical MM team
Personal Thank you.

Professional

Requisition

l M FYE: Abu Dhabi Health Services Compan... IT]

<+ 2 P & rtpr /ol googlecom mal w0/ fibveas1%in 128081231664t
Google e
Gmail -~ - [+ ] (1] ] | T ® - More -
FYI: Abu Dhabl Health Services Company Supplier Collaboration Network: - =
Confirmation of Registration box  x
| tnbox (29,115
Starred Orocle Notifications DEV @& 1.53 PM {4 manutes ago) - -
Important JAMES -
Seat Mol To  JAMES SMITH
Drafts (2) sent 24-NHOV-2613 13:52:20
Trash 35563297
[imap)ySent
Al ain Your Regstration Appkcation Number & Approved
backup You have been regeterad at Abu Dhabi Heakth Services Company for access 1o ther supoker colbonation
Basic Salary network. You can g on with the username PRATIK.MSUSGMAIL.COM and the password Tq6:2E.
DEV When you first ‘00 on, you wil be requred to change your password for securty purposes. Contact gdmnstratorn
PA-Begining Year for addtional information.
Personal
Professional Thank you.
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17.Save for Later

The system provides an option to save the form as a draft for later and again using the same form
to complete the registration.

Please do not start filling up a new form if you have already filled a form earlier and saved it.

The system gives an option to “Save for Later" on the second and third pages. Once you click on
“Save for Later", the system will validate your current page and will save your form in the existing
state and will display a confirmation message with a link on your screen which you can save to
access the same form again.

The system will also send an email to the email address provided by you with the link for the draft
form. You canuse the link in the email to access your previously saved form.

: End of Document:
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