Palmetto Health Vendor Registration
Required fields are in red.

Step 1: Pre-Reqistration Page

ExpLORE ) metto

PALME DISCOVER Hpath
For Health Customers For Health Professionals

New users: register below Existing Users Login >>

Existing users: please log in to the right

Employment

New Registration
< Letter from

o existing vendors must complas STt PTOCESS T begin business or remain in good CEO

Welcome to the Palmetto Health Vender #eGistration system. All potential™
standing. For more details, please see(our vendor notification statement.

Please provide some basic information to start you

First Name I:l
Last Name [
Your corporate email address |
Your phone number l:l

Legal Name of Business ——

Has your company done business with Palmetto Health in the past 12 months? ® No
© Yes

What is the total amount of business your company expects to do in the next 12

months with Paimetto Health?
™ Ihave read and understand the End-User License

End-User License Agreement (EULA)
Ve sgrecinent Agreement (EULA).

Step 2: Identification Page

New users: register below g Users Logi

Existing users: please log in to the right

List of Frequently

New Registration
asked questions

Before continuing, please rgad over the list of items to collect grior to registering.

First Name 1
Last Name 1
Your corporate email address ]

Please enter as much of the following information as you are able.

Legal Name of Eusiness (S

Existing vendor relationship " We have not done business with Palmetto Health in the past 12 months
We have done business with Palmetto Health in the past 12 months

-

Type of business Corporation
LLC
Partnership
LLP

Jaint Venture

Sole Proprietor (individual)

o . . e .

Tax EIN or Social-Security #
Note: Only sole proprietors should use social-security numbers

Dun & Bradstreet #




Step 3: Explain page

Vendor Registration Process Flow
Welcome John Smith.

In order to complete Palmetto Health Registration, you will need to provide the following information.
(one page registration):

- Enter Smith, Inc Business Information

- Enter Palmetto Health Compliance Information

- Enter Your Representative Information

- Enter Your Catalogue of Products and Services

- Complete Palmetto Health Vendor Registration Payment of $225.00

- Confirm Your E-mail Address and Login

Once you have completed all of the steps,
your company will be credentialed and be presented to Palmetto Health's purchasing group.

For customer support, please email us. You will receive a response back within one business day.
View Privacy Policy. View Terms of Use.




Step 4: Basic Reqistration

Basic Registration
identification > Basic Information > payment
Palmetto Health Basic Registration will allow you to pre-register you company. To complete registration, you will need to log into the system at a

later time and update all fields required by Palmetto Health.
All fields for Basic Registration are required

First name ohn
Last name mith

Your corporate email H
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Your contact phone # 55-555-1234

Legal name of business mith, Inc

|

Doing Business As

%
x
x
w
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Tax EIN or SSN

&
L

Type of business Corporation

Please enter the following information for your company's headquarters.

HQ Address

cry —
State/Province/Division | v ‘
Zip/Postal Code I:l

Country | United states ~]

H

HQ Phone

On this screen, please add all the

categories you personally sell. If other
representatives sell commodities that
you do not, they will be asked to add
those during registration.

Use Search to find your product or
service then use the Add Code button
to include the code in the My
Commodities box.

For more information on UNSPSC
commodity codes please visit
Www.unspsc.org.

| | X hei

I Search for ALL terms.

COMMODITY




Step 4: Basic Registration — CONTINUED

Please acknowledge each cf the following before continuing.

Acknowledgement ™ 1acknawledge that T have read the "Palmetta Health Radiation Safety Department Vendar Palicy” and T
wiew policy have directed ths document to the proper authonty within my company.

Acknowledgement I™ T acknowledge that my company is aware of the "Palmetto Health Code of Conduct”.

wiew policy

Accuracy I ©n behalf of my company, I hereby affirm that none of the responses set forth above knawingly contain

any untrue or incomplete statements of fact ar amit any information that would make the above respanses
rmusleading.

Please acknowledge each of the followmg before continuing.

Conflict of Interest Are you, your company's managers, executives or board members related to managers, executives,
wiew policy medical staff, board members or employees of Palmetto Health?

© Yes @ Na

Conflict of interest Are you aware of any Palmetta Health managers, execufives, medical staff, board members or employee
vigw policy that serve an the advisory hoards or the board of directars of your company or any of its subsidiaries?

© Yes ® No

Conflict of interest Does your company or any of its subsidi employ or any of Palmetto Health's managers,

wiew policy executives, medical staff, board members or employees? (This includes management consulting}

© Yes @ Nao

Nklluw‘_‘-'dul-'" ™ 1acknowledge that I have read and will adhere to the “Palmetto Health Highlighted Rules” policy and the
view policy "Palmetto Health Vendor Rules of Conduct and Access Policy”.

Acknowledgement " 1acknowledge that I have read and will adhere to the “Palmetto Health Business Courtesies and Gifts
yiew palicy Palicy”.

Acknowledgement ™ 1acknowledge that I have read and will adhere to the “Palmetto Health Radiation Safety Department
view policy Vendar Representative Palicy”.

Acknowledgement I Iadowledge that I have read and will adhere to the "Palmetto Health Detecbon and Preventbion of
ylew policy Fraud Policy”.

Acknowledgement ™ 1 acknowledge that 1 have read the "Palmetto Health Business Assocates and Business Assogates
iew policy Agreement Policies™.

End-User License Agreement [T 1have read and understand the End-Lser License Agreement (EULAY.

(EULA)

ey agrecrmaent

Accuracy I 1affirm that none of the responses set forth above knowmngly contain any untiue or incomplete
statements of fact or omits any information that would make the above responses misleading.

Hasic Reqistration ™ Lad ledge that entenng mft through the Basic Regestration process may not fully satsfy all
the required information for Palmetto Health Vendor Registration. I agree to completing registration at a later
time to remain in good standing.

For customer support pinad s, You will rece

View Provacy Pobcy. Vew Terms of Use.

pnse back within one bus

Palmetto Health's
Policies




Step 5: Payment Page

Enter credit card information

Step 6: Confirmation Notice

ExpLOREPametto

DISCOVER Hea/th

For Health Customers For Health Professionals Employment

New Registration log out

YOU ARE NOT FINISHED - PLEASE CONFIRM YOUR EMAIL

In a few minutes you will receive an email with an embedded link, please click on the link and change your password to complete your registration.

For customer support, please email us. You will receive a response back within one business day.
View Privacy Policy. View Terms of Use.




Vendor Dashboard: After Basic Registration is completed, below are additional pages that can be
accessed from the vendor’s dashboard via their username and password.

(0]

(0]

Company Information: HQ contact, principals, financials and company acknowledgements.

Compliance Information: Insurance information/certificates, diversity information/certificates and
compliance person contact.

Your Information: Representative contact information and acknowledgements.
Product Information: Search the UNSPSC codes. Add or modify the products and services sold.

Document Repository: Add documents at the company and representative level. (Certifications,
marketing materials and immunization certificates.)



