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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

USER MANUAL FOR NEW VENDOR REGISTRATION 3



SSMC

g loll bngyaub 4l Gigao
Sheikh Shakhbout Medical City

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 I.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 LaterXoption.

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.

sEHA € ) dan

iSupplier Portal

Prospective Supplier Registration
™ Indicates required fisld

User Manual for Vendor Registration
ioTE

2. Attaznment e should indioate the Sacument 2 The User |.D created 1o sceess SEHA-Vendor ragisiation cannat be changad howavar the comact perscn setails and
@ company to fil the data

Company Details

Fersonalize "Campany Detsils"
* Company Name ||

UAE Tradle Licence Number
UAE Tax Regn. Number
ZTIP Either Trade License Number or UAE Tax Regn. # is Mandatory
@ TIP f Business Turover is * AED 175K 15 Digit UAE Tax Regn. # is Mandatory

Contact Information
Fersanaiize “Contact informaticn
* Email
#TIP “Email 10 entered hera wil be created 35 the User 1D

~ First Name

" LastName

* Phone Number
@ TIP Enter Co,

Code Starting With D0XX. Examole 00271
Overseas <

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
5) Email

Note: The email address entered here will be created as a User ID

6) First Name
7) Last Name
8) Phone Number
Note: Enter Country Code Starting with 00XX, Example 00971
9) Ifyou’re an Overseas Supplier, select the checkbox “Overseas Companies”.

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

seHA ¥ ) oo

iSupplier Portal
sl Slaaill pidhgy
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Abu Dhabi Hoalth Sorvices Co.r.ac
L]
Basic Information Compan

Prospective Supplier Registration

* Ingicates ragired fizid

User Manual for Vendor Registration

PLEASE NOTE THE FOLLI Il cantificstes and docume:
Suthorization latier can be updated can aceass this form witple us o 2 the data

Company Details
Fersonalize "Company Details
* Company Name  ABCD Supplier

UAE Trade Licence Number
UAE Tax Regn. Number

e Number or UAE Tax Regn. #15 Mandatory

ver is > AED 175K, 16 Digit UAE Tax Regn. #is Mancatory

# TIP Kindly Select Yas if you are from Designated Zone

* Designated Zone [7es ¥

Contact Information

Persanaiize "Cos

* Email | sbod@iestmail.com

& TIP :Email 10 entered here will be cresied as ihe User ID

® FirstName  ABC
LastName  XYZ

* Phone Number | 122456752
@TIP Ente

Owerse:

ment it shauld indicate the document 2 The User (D crested to acosss SEHA-Vender registration cannet be changad howsver the contact person cetsis and

E:ep;:“
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4, Company Details Page

Once you click “NextXon the Basic Information page, you will reach the “Company DetailsXpage. Enter any
additional information in the note to Buyer (Optional)

Address Book

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

SEHA X

iSupplier Portal
vesigpamll oleaill pdsgld sl

Abu Dhabi Health Services Co.r.xc

L]
Basic information Company Details Additions! Information Attschments

Prospective Supplier Registration: Additional Details Save ForLater | Back | Sts2cf4 | Next

Company Name - ABCD Supplier
UAE Tax Regn. Number  100000025120800
Note to Buyer

#
Note fo Supplier
Address Book
P *Adsrazs Back
region
e
Address Name Address Details Purpose Update Delete

Mo results faund

Atleast one Address Book entry is required

Contact Directory

“Contaot Directory”

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

ABC oz 123458780 sbod@tesimail com @

2. Once you click on “CreateXa new page opens as shown below:

SEHA ¥ _) AN

iSupplier Portal
rostssmll Oleaill yskigel a

Abu Dhabi Haalth Sarvices Co.r..c

Create Address Cancel  Apply

* Indicates required fisd

Personalize Stack Layout

Address Name ~ SITE Phone Area Code
Country  United Arsb Emirates v * Phone Number
* Address Line 1 Fax Area Code
Address Line 2 Fax Number
Address Line 3 Email Address
Address Line 4
" ; B Furchasing Address
CityTovmiLocality St
County e

RF Only Aodress
State/Region

Province
™ Postal Code

Address Purpose

Purpose Remove
Mo resubs found
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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”

SEHA ‘ iSupplier Portal

SSMC
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. This will take you back to the “Company DetailsXpage.

resigamll Slaaill gls gl 5 i

Abu Dhabi Hoalth Sorvices Co...

Create Address
* Indicates reauired figld
Persanalize Stack Layout

Address Name

Country

* Address Line 1

Address Line 2

Address Line 3

Address Line 4

* City/Town/Locality

County

State/Region

Provinee

* Postal Code
Address Purpose

Personalize "Address Purposs’

Personaiize "Adcress Purpose’
+ Bf

EHoR

Purpose

Mo results found

TEA
United Arzo Emirates

Streate

Aou Dhabl

123456
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* Phone Number
Fax Area Code
Fax Number
Email Address

Remove

123456759

B Purchasing Addrass
@ Payment Address
RFQ Oy Address

Cancel | Apply
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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 DetailsKpage, click on the “CreateXbutton under the Contact Directory section.

SEHA X i
iSupplier Portal
cesigamll dlaaill plsgld as
Abu Dhabi Health Sarvices Co.r.ss
L]
Basic Information Company Details Addibonal Information Attschments
Prospective Supplier Registration: Additional Details SaveForlater Back SienZofd | Mext
Company Name ~ ASCD Suppiier
UAE Tax Regn. Number 100000025120000
Note to Buyer
A
Note to Supplier
Address Book
Address Details Purpose Update Delete
No results found.
Atleast one Address Book entry is required
Contact Directory
‘Contast Directory”
cntact region”
7o
He
First Name Last Name Phone Email Requires User Account Update Delete
ABC xvzZ 122456788 abcd@testmail.com P 4

Once you click on “createla new page opens as shown below:

SEHA €

E iSupplier Portal
RS- PR [ PR P S PR

Abu Dhabl Health Sorvices Co.r.s:

Create Contact Cancel  Apply
* Indicates required field

Fersonalize Stack Layout

Fersonalize Header. (CantactRN)
Fersanalize Default Double Column: {regont)

ContactTitle M. ¥ Phone Area Code
" FirstName  ABC * Phone Number [ 005710000001]

Middie Name Phone Extension

" LastName 3z Alternate Phone Area Code

Alternate Name Alternate Phone Number

“JobTitle  Manager Fax Area Code

Department Fax Number
* Contact Email  zbed@iestmai com
Wehbsite address

Contact Purpose

Purpose Remove
Mo results found.

Supplier User Account

Bl ee i s R i

| 5 Creste user Acoount For The Comact |
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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 AddressXif it exists for your company

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

After filling all the details click on “ApplyX This will take you back to the “Company DetailsXpage

SEHA ¥

E iSupplier Portal
esigaamll alaaill pologd 5,8

Abu Dhabi Health Services Co.r.s:

Create Contact Cancel

Indicates required fisld

Fersonalize Stack Layout

Personalize Header: (ContactRN)
Fersonalize Default Double Column: {regont)

ContactTitle Mr. ¥ Phone Area Code
" FirstName  A8C * Phone Number [ 006710000001]

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@tesimai.com
Website address

Contact Purpose

‘Contact Furpose’
2 “Contast Furpose”

gHeR
Purpose Remove
No results found

Supplier User Account

Personalize *Suppiier User Account”
Create User Azcount For The Contact
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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.

LNk

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.

o 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:

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)

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

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

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

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

English) in official letter.

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)

o vk wN
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On the “Company DetailsXpage, go to “Licenses/CertificatesKsection and perform the below
steps:

Check “ApplicableXcheckbox as per your supplier type for the listed licenses/certificates
Enter “License/Certificate NumberX

Enter “Licensing/CertifyingKagency

Enter Expiration Date

b

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

Atleast two contast entries are required
Licenses and Certificates

censes and Cenficates’
iness classioabons regan”

[
=

License/Cetificats Name Applicable Expiration Date

HAAD License e ABCD12247 HAAD Ay Dhagi 20-May-2020 00:00:00 fo
niemational certification of quality fo
Markating/Distribution lettar ‘ ABCDTEG4 MED 30-May-2020 00:00-00 fa
Statement of eountry of eriginn Y
UAE Ministry of iovs license ’ ABCDT84T Ministry of Heaith UAE fo
UAE Tax Regn. Number “ 100000085190888 ez 30-May-2020 00:00:00 o
Valid Certification of Chamber of commerce and Industry iy
Walid Cammarzisl License @ CN1000020 Chamber of commerce. 30-May-2020 00-00:00 o

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
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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,

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

A The category code for Medical Consumable Supplieris 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 DetailsXpage, go to the “Products and ServicesXsection and click on
the “CreateMbutton as shown below

Once you click on “CreateXa new page opens as shown below:
1.

Check on the applicable categories

2. After selecting the applicable categories click on “ ApplyX This will take you back to the

“Company DetailsMpage

Products and Services

lize "Products and Services"
=

Mo results found.

Atlease one Product/ Service category entry is required

Products and Services

Delete

SEHA €

wrsipaall alaaill kgl s 3

iSupplier Portal

Abu Dhabl Health Sarvices Co.s..:

Code
12000000
13000000
14000000
15000000
22000000
23000000
24000000
25000000
26000000
27000000

Add Products and Services: : (ABCD Supplier)

Products and Services
Chemicals including Sio Chemvcals and Gas Materals

Resin and Rosin and Rubber and Foam and Film and Elastomenic Materials

eriais and Froducts

anc Fuel Agditives and Lubncants and Anti comasive Matenals

Suiiding and Consinuction Mschinery snd Accessories

ndustrisl Manufacturing and Processing Machinery and Accassories

Material Handling and Genditioning and Sierage Machinery and their Asoessories and Suppies
Commensial and Military and Private ehicles and their Acgessanes and Components.

Fower Generation and Distrbution Machinery and Asoessories

Tools and Genersl Machinary

USER MANUAL FOR NEW VENDOR REGISTRATION
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8. Banking Details

Once on the “Company DetailsXpage, click on the “Createlbutton in the “Banking DetailsXsection. It is
necessary to provide at least one bank account details.
Once you click on “CreateXa new page opens as shown below:

Products and Services

Personaiize *Products and Services"
Persons cts and services request regi.."

)
Code Products and Services Delete

12000000 Chemicals including Bio Chemicals and Gas Materizls i

Atlease one ProductiService category entry is required

Bank Account Number Currency Bank Account Name Bank Name Bank Humber Branch Name EBranch Number Update Remove

N results found

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 15
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Search and Select: Bank Name

* Branch Name
l
Tum Paye: 1B
Arenmat Mamher
AN
Avestat same
Commenrts
A s e SETIA Yinnasn
Search and Sefect List of Values - Microsoft Edge _ o =
o hif erpintext.sehaae, HIT 1 k ¥ . H

Search
To find your tem, salact a filter item in the pulldown liet and anter a valus i the text hald, then select the "(G30" button
abu dhabi Go
Personalize “Bank Accounts Table
Quick Suluct Bank Nume Rank Nusbor
A ABU DHABL
C B ABU DHABT ISLAMIC

5 ABU DHABI ISLAM

L ABU DHABI NATIONAL

2 ABU DHAEI COMMERCIAL BANK

:] Abu Dhabi Commercial Bank (ADCE|

:] Abu Dhabi Commercial Propertiss

B Abu Dhabi Commercial Properiies.
ABU DHABIL ISALMIC BANK

" ABU DHAEI ISLAMAIC BANK

Abcut this Page

,u
1]
i
3
)
1%}
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Likewise, select the branch

* Bank Name
Tax Payer 1D
Bask Acesunt

Comments

HNote to SEHA Finanos

Arcaunt Name

=l

[ * Beanch Mane |

Below screen will open for Branch:

Search and Select: Branch Name Cancel
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 "Eranch
Rows 1 to 20
Quick Select Branch Name :'“;’"r Bank Name :'"kl , BEIC Branch Type
ABU DHABI
- SH. ZAYED ROAD ISLAMIC ABDIAEADXXX OTHER
BANK
ABU DHABI
= AL NAJDA ST. ISLAMIC ABDIAEADXIC OTHER
BANK
ABU DHABI
& BANIYAS ISLAMIC ABDIAEADXOX OTHER
BANK
ABU DHABI
5] KHALIFA ST.ABU DHABI ISLAMIC ABDIAEADXOO OTHER
BANK
ABU DHABI
= Al Amn UAE ISLAMIC ABDIAEADXN OTHER
BANK
ABU DHABI
O} G MADINAT ZAYED ISLAMIC ABDIAEADIXII ABA
BANK
ABU DHAEBI
A Sheikh Zayed Road — Duba: ISLAMIC ABDIAEADXXX SWIFT
BANK

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

Bank Branch.

USER MANUAL FOR NEW VENDOR REGISTRATION
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Now fill the other details:

e sabect Few vk and P Brmncl’ and gve detadl an now 1o i = Brsuch Nams UADDIAT ZAVED
* pank Mams AL DHAHD SSLABIC
Tax Payer ID

Bank Account

Accomst Nnmber 1234567851334
TRAN
Aceonat Name  Suppbe ]
Cammest:
Pemonalio “Comments

Bt to SEMA Fisasee

After filling all the details click on “ApplyX This will take you back to the “Company DetailsXpage

SEHA () o

" iugplier Pustal

* pank Nams
Tak Payer ID

Accomat Number | J34567ES1734
AN
A Wame  Suppbet

Bote 10 SEMA Fimasee

USER MANUAL FOR NEW VENDOR REGISTRATION 18



Click on the “NextXbutton on Company Details page as shown below

Applicable for Pharmacy Suppliers:
1. Valid Commerciel Licence
2. Copy of valid medical store fioense issusd from Ministry of Heslih snd prevention (MOHAR) or no-abjection lefier for distributian of the ftem within UAE issued by MOHAF or other governmentl heslth suthority
3. Marketing/distribution letter from the manufecturing company of the item ta essign a distributor or an agent within LIAE. lefter fo be issued from the msnufacture or marketing suthorizstion company of the ifem
HAAD License if store located in Abu Dhabi Emirste (Opfionsi)
5. Authorizstion lefter Signed and stamped by vendor (s par templats in page 3)
6. Daclaration letter Signed and stamped by vandor (as per template in page 3
7. Mandstary Requirement Letter Signed and stamped by vendor (as per template in page 3)
8. Third Perty Gode of Ganduct document signed and stamped by vendor {as per template in page 3)
0. UAE VAT Cerfficete of Registraion, if company nat included on Value Added Tex, provide officialletfer fram company with signed and stamped
10. Power of Attomey (For the Authorized Person o sign the Agreements)
1. Full Name, Designation & Address of person suthorized to sign on cantacts.(in both langusge Arsbic and English) in offcie letier

For Medical Consumables Suppliers:
1. Valid Commersiel Licence
2. Copy of valid medical stor ficznse issusd from Ministry of Health end prevention (MOHAF) or no- objection letier for distribution of the item within UAE issued by MOHAP or cther govemmentsl heslth authority.
3. Marketing/distibution lefter from the manufacturing company of the item to assign = distributor or an agent within UAE, latter to be issued from the menufcture or marketing suthorization company of the item
4. User Authorization Letter Signed and stamped by vandor (as per template in page )
5. Declarstion letter Signed and stamped by vendor (as per template in page 3)
6. Mandstory Requirement Lefier Signed and stamped by vendor (as per templste in page 3)
7. Third Party Gode of Gonduct document signed and stamped by vendor {as per template in page 3}
8. UAE VAT Cerfficate of Registration. if company nat included on Vslue Added Tax, provide official letter from company with signad snd stamped.
4. Statement of Country of origin
10. Intemstional cerfification of qusiity
1. Power of Attomey (For the Authorized Person o sign the Agreements)
12, Full Name, Designation & Address of person authorized to sign on contacts.(in both langusge Arsbic and English) in offcil letier

For all other general Suppliers:
'alid Commercial License

'Valid Gertification of Chamber of Commerce and Industry(Cptional)

User Authorizetion Letier Signed and stamped by vendor (s per template in page 3)

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

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

8. Third Party Code of Conduct documant signed and stsmped by vendor (ss per tempists in page 3)

NOTE; All applicable licsncesicertificates to be sttached on last page
Products and Services

Personalize "Products and Services'

Perzanzlize "Produrcts and services request regi,.
Create || 3 2 [@

Cade Products and Services

12000000 Chemicals including Bio Chemicals and Gas Materials

Atlease ons Produst! Service categary entry is required

Banking Details

Personalize “Banking Details
At least one entry is required.
Persanalize "Azcount table"
s
create || 3 2 [
Bank Account Number Currency

1234587801234 Supplier

Bank Account Name: Bank Name Bank Number

ABU DAHE| 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

SSMC
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Delete

g

Update Remove

# r]

Branch Name Branch Number

MADINAT ZAYED

Save For Later | Back SiepZofd
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9. Additional Information Page
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Once you click “NextXon the Company Details page, you reach the “Additional InformationXpage.

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 Servicelsection on the previous page.

SEHA ¥ ) G0

resigamll Sleaill paligld 2 s
Abu Dhabi Health Services Co.r...

iSupplier Portal

Basicinformation

Company Details

L
Additional Information

Supplier Profile Attributes

*
Indicates required fisld

User Authorization and Declaration Letters

ize "EgoSxiFukRandare
Fer 4
Per 1 {EgoFuncRenderTL.

User Authorization Letter Template Download link * User Authorization Letter is attached? ez ¥

* Declaration Letter is attached?
* Mandatory Document Attached 2 Yes ¥

Declaration Letter Template download link P
Is SEHA Third Parties Code of Conduct Document attached?  Yes ¥

Mandstory Requirement Template Downlozd Link

SEHA Third Farties Code of Conduct Template Download Link

Ownership Details
Personsiize "EgoSdFwkRendare

Owner Details

Perso sck Layout
Personalize Table Layout: (EgoFuncRenderTL)
“Firstname ABCOFN

* Middle Name  ABCD MN ™ Last Mame [ABCO LN|

‘es, Declaration is signed, stamped and sttached ¥

Save ForLater  Back ZiepZcfd  Mext

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

USER MANUAL FOR NEW VENDOR REGISTRATION
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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 LettersXsection,
and mandatory requirement letter etc.

3) Enter the Ownership details

4) Click on “NextXonce all the details arefilled.

SEHA ¥

iSupplier Portal
vl Slaaill gl 25
Abu Dhabl Health Sarvices Co..s:
®
Basic Information Campany Detais Additional Information Atiachents
Supplier Profile Attributes Save For Later | Back | Stsp3ci4  Next

™ Indicates required figld

Additional Information (For Pharmacy Supplier)
Personslize "EgoSFwkRenderer

Business Information

Persanalize Stack Lsyout
Fersonalize Tshle Layout: (EgoFuncRenderTL)

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

* wmership Type v
If Others, please specify
* Gommercial License Number
Commercial License Issued by in IAE
* 15 the License Valid? v
* Attach the License Copy v
* Type of activity carried out by the company. v

if Others, please specify

1f 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

= Stack Layout
= Table Layol

oFuncRenderTL)

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

-
License Issued for?

* License is Valid

* UAE Ministry of Health's license capy

* Do you hold HAAD License for drug store?
If Others please specify

* HAAD License Number

* HAAD License copy
If manufacturer, enter Ministry of Health Site Registration Certificate number
Ministry of Health site registration is valid

Ministry of Health site registration certificate copy is attached

User Authorization and Declaration Letters

EgoFuncRenderTL)

User Authorization Letter Template Download link  hitps:/ioraciesrps ssha 32/04_HTMUSL

o [ o

Declaration Letter Template download link  https:/oracieam4.

downicad (he Deds

Mandatory Requirement Template Download Link  hitos iioraclesrpd sshs.se/OA_HTMLIS,

SEHA Third Parties Code of Conduct Template Download Link

USER MANUAL FOR NEW VENDOR REGISTRATION

Ente

* User Authorization Letter is attached?

* Declaration Letter is attached?

* Mandatory Document Attached 2

* Is SEHA Third Parties Code of Condust Document attached?

Confidential

Yes
es,
Yes

fes

v

., Daclarstion is signed, stamped and sttached ¥

v

v

SSMC
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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 RowX

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

3. Enterthe Ownership details.

4. Click on “NextXonce all the details are filled.

Legal imformation

Lrst of Manufacturers

* S [N
s K

Manutscturer Mame Ehderte

User Authorization Letter Template Download link  ntts:oracles

an is signed, stamped and atiached ¥

“

Declaration Letter Template download link - 5
Is SEHA Third Parties Code of Conduct Dosument attached?  Tes ¥

Mandatory Requirement Template Download Link  htt

SEHA Third Parties Code of Conduct Template Download Link i

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 ServicesXcategory 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. Select the appropriate options in “User Authorization, Declaration LettersXsection, and

mandatory requirement letter etc.
2. Enter the Ownership Details.

3. Click on “NextXonce all the details are filled.

SEHA C
...wlal.un.nh;.\je,-

Abu Dhabi Haalth ServIcos Co..c

iSupplier Portal

Basis Information Company Details Additional Infarmation Attachments
Supplier Profile Attributes

Sevm o Lo | [ | S 30 ez |
* Indicates required field

User Authorization and Declaration Letters

s signed, stamped and atached ¥
Declaration Letier Template download fink o Loy .

Is SEHA Third Parties Code of Canduet Document attached?  Yes ¥
Mandatory Template Download Link

SEHA Third Parties Code of Canduct Template Download Link

SSMC User Manual-Online Vendor SSMC 24



SSMC

aulll bhg s Al aivao
Sheikh Shakhbout Medical City

13. Attachments Page

1. Once you click on “NextX 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 ¥ ) an

Supplier Portal
weatgaml Alaaill gty 3,2
Abu Dhabi Health Servicas Co.r.a.

PSR Attachments

Submit for Registration  Back Stz dofé

Attachments

Personalize "Aftachments'

Fersona schment=
Persona schments of associated record
Add Attachment
e Type Description Category Last Updated By Last Updated Usage Update Delete

Mo results found.

Applicable for Pharmacy Suppliers:
1. Walid Commercial Licence
2. Copy of valid medical stor license issued from Ministry of Health and prevention (MOHAF) or no-objection letter for distribufion of the item within UAE issued by MOHAF or other governmental health sutharity
3. Marketingidistribution letter from the manufacturing company of the item to assign a distributor or an sgent within UAE, lefter to be issusd from the manufscture or marketing authorization company of the item
4. HAAD License if store locatad in Abu Dhabi Emirste {Cptionsl)

5. Authorizafion letter Signed and stamped by vendor (25 per templste in page 3)
6. Declaration letter Signed end stamped by vendor (a5 per template in page 3)
7. Mandstory Requirement Letter Signed and stamped by vendor (as per template in page 3)
8. Third Party Code of Ganduct document signed and stamped by vendor (s= per templste in page 3)
9. UAE VAT Ceriificate of Registration, if compsny not included on Value Added Tax, provide officisl letter from company with signed and stsmped.
10. Power of Attamey (For the Authorized Persen to sign the Agresments)
11. Full Name, Designetion & Address of person suthorized to sign on confracs.(in both lsngusge Arsbic and English) in officisl letter

For Medical Consumables Suppliers:
1. Valid Commercial Livence
2. Copy of valid medical stors license issued from Ministry of Health and prevention (MOHAF) or no- abjection letier for distribution of the item within UAE issued by MOKAF or other governmental health authority.
3. Marketingidistribution letter fram the manufscturing company of the item to assign s distributor or an sgent within UAE, letter to be issusd fram the manufscture or marketing authorizstion company of the item
4. User Autharization Letter Signed snd stsmped by vendar {8s per tempiste in page 3}
5. Declarstion letter Signed end stemped by vendor (2s per template in page 3)
. Msndstory Requirement Letter Signed and stamped by vendor (as per tempiate in pege 3)
7. Third Party Code of Gonduct document signed and stmped by vendor (as per template in page 3)
8. UAE VAT Ceriificate of Registration, if company nat included on Value Added Tax, provide official letter from company with signed and stsmped
9. Statement of Country of arigin
10. Intemational cerfificafion of quality
11. Power of Attomey (For the Authorized Person to sign the Agreements)
12. Full Name, Designation & Address of person auihorized to sign on confracts.(in both language Arabic and English) in official letter

For all other general Suppliers:
1. Valid Gommercial Licanse
Valid Gertification of Chember of Commerce and Industry({Optional)

User Authorizstion Letter Signed and stamped by vendor (2s per templste in page 3)

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

Mandatory Requirement Letter Signed and stamped by vender (as per template in page 3}

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

oW

nave read the ferms and agres 1o

Submit for Registration || Back Step 4 cf 4
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3. Click on “Add Attachment...Xbutton on Attachments Page

Once you click on “Add AttachmentXa new page opens as below. Perform the below steps.

4, Enterthe Title of the attachment

5. Click on “BrowseMand select the file. Once the file is attached a confirmation message is
shown on the screen.

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

Attachment Summary lnformation

Title TRADE LICENSE NUMEBER I
DescHprom

Define Attachment

7. After attaching all the documents click on “ApplyX This will take you back to the
“AttachmentsXpage
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SSMC

g loll bngyaub 4l Gigao
Sheikh Shakhbout Medical City

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 RegistrationX

When you click on “Submit for RegistrationX 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
2. Copy of valid medical store license issued from Ministry of Health and prevention (MOHAF) or no-objection letter for distribution of the tem within UAE issued by MOHAF or other governmental heslth authority
3. Marketing/distribution letter from the manufacturing company of the item to assign a distributor or an agent within UAE, letter o be issued from the manufacture or marketing suthorization company of the item
4. HAAD License if store located in Abu Dhabi Emirate (Optional)
5. Authorization letter Signed and stamped by vendor (as per template in page 3)
6. Declarafion letter Signed and stamped by vendor (2s per template in page 3)
7. 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 (8= per template in page 3)
8. UAE VAT Cerfificate of Registrstion, if company not included on Value Added Tax, provide official letter from company with signed and stamped.
10. Power of Attormey (For the Authorized Person fo sign the Agreements)
1

. Full Mame, Designation & Address of person suthorized to sign on contracis_(in both langusge Arsbic and English) in official letter

For Medical Consumables Suppliers:
Valid Commercial Licence
Copy of valid medical store license issued from Ministry of Health and prevention (MOHAF) or no- objection letter for distribution of the tem within UAE issued by MOHAR or ather govemmental health sutharity.

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 ion company of the item
User Authorization Letter Signed and stamped by vendor (2= per template in page 3)

Declarafion letter Signed and stamped by vendor (a5 per template in page 3)
. Mandatory Reguirement Letter Signed and stamped by vendor (a5 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 end stamped.
9. Statement of Country of origin
10. Intemnational certification of quality
11. Power of Attormey (For the Authorized Person fo sign the Agreements)
12. Full Name, Designation & Address of person authorized fo sign on confrects_(in both language Arabic and English) in official letter

el e R

For all other general Suppliers:

alid Commercial License

alid Certification of Chamber of Commerce and Industry|Cptianal)

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

Dieclarstion 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)
| nave read the terms 2nd agresto it

DoEn o h

Submit for Registration | Back = Step4of4

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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Q Eror

Aftachmarts

L ani Upwiatent iy 1 et Uigeabed

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:

1Supplias Portal

. _
SEHA % _) co
i

+ Confirmation

Fegistenng your company. Your registration bas heen submitted for appeovel and you will be notified of your regstranon stats v email i due course

SSMC User Manual-Online Vendor SSMC
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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.

w P FYE Abu Dhabi Health Services Compan... I + 1

€ + | LM A ntipr/mailgooglecom/mail/u/0/ Tshvas1#inbox/ 14286405561 7440

Google =

Gmail - - a @ ] - % - More ~

COMPOSE

i Inbox (29,050) Oracle Notifications DEV @ 9:07 AM (23 minutes ago) ==
Starred

Important

Sent Mail To James Smith

Drafts ‘2] Sent 24-NOV-13 09:06:48
Trash ID 35563284

(Imap)/Sent

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

to James -

Basic Salary Prospective Suppler Regstration Status Page
DEV

PA-Begining Year
Personal

Professional

Requisition

SEHA National ID Ex... 18
SKMC

SLm B WNotification Detail... r
Sourcing (5,112) | |
TAWAM (4)

Travel

Mare =

Ber T e e elaEl]
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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/AppsLogin

WJ P FYE Abu Dhabi Hadth_SeM:e; Compan... li[_

* - ’i & hep mail google.com/mail/u// Tshva=1%mnk 142896872 b
Google R
Gmail ~ - o 1] [ - % - More ~
oA FY1: Abu Dhabi Health Services Company Supplier Collaboration Network: &8
Registration Approval mbex x
| inbox (29,118)
Starred Oracle Notifications DEV = 1.53PM (3 mnutes ago) - -
Important to JAMES -
Sent Mail
Deafis (2 To  JAMES SMITH
i) Sent  24-NOV-2013 13:52:21
Trash D 35563298
[Imap}/Sent
Al gin Your request 1o regeter with Abu Dhabi Health Services Comparny for access to then cuppher colaboration
ek natwark has been approved. You can now log on to your Qe ADDcItions SySTam usag your usemamsa
s (PRATIKMSUBGMAJL CON) and the temporary password TqG:2E. When you logon for the fist tme, you will be
Basic Salary required to change your password for securtty purpose.
DEV
PA-Begining Year If you have any furthar questions or require addmonal nformation then contact Pharmaceutical MM team
Personal Thank you.
Professional
Requisition
| 4 Pyt Abu Onabsi Health Services Compan... |+ | =
+ P @ nitpr/mailgoogie.com mail u/ls ubvea =1 Finbon ] JEOE 1231 B6 e 4t
Google e
Gmail - - [+ ] L1 ] ] | ® - More -
FYI: Abu Dhabl Health Services Company Supplier Collaboration Network: -
Confirmation of Registration nbox %
l Inbox (29,115)
Starred Oracle Notifications DEV & 1.53 PM {4 munutes ago) - -
Impaortant IAMES =
Sent Madl =
To AMES SMITH
Drafes (2) Sent  29-HOV-2013 13:52:20
Trash I 35563287
[imap)ySent
Al ain Your Regetration Apphcation Humbar & Approved.
backup You have been regestered 3t Abu Dhabe Heath Senvices Company for access to ther suppker colabonation
Basic Salary network., You can kg gn with the username PRATIK.MSUSGMAIL COM and the password Tg6:2E.
OEv When you first log on, you wil De requred to change your password for securty purposes. Contact gdmensstrator
PA-Begining Year for addmional nformaton.
Personal
Professional Thimk 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 Laterly 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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