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Entry category (e.g. Group A. 1 Healthcare & Pharma/ 1. Best Corporate PR Campaign wherever applicable): 
 

 

 

Brand:  Campaign title:  

No. of entries:   Date of first release:  
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Company Name:  

Contact Person - Name & Designation:  

Address:   

 

 

 

 

Telephone   Email:  

 
List of contributors to campaign (max 4 names): 

 

 

 

 

 

 

 

 

Declaration: This is to certify that the attached work was released between 01.04.2023 and 

30.09.2025, and has been produced by our office. 

 

Name: 

Designation: 

Signature: 

Seal: 
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