
Recommendation by Certified Tobacco Cessation Specialist 

 

I am happy to recommend Dr. …………………………………………………………………………………………………… from 

…………………………………………………………………………………………………………………………………………………………… 

for the Scholarship and waiver of the fees for the Orientation Course in Tobacco Cessation (OCTC).  

I know him personally and see a potential to start/practice digitalized tobacco cessation. 

I understand that the individual has to undergo training and assessment and the candidate would be 

eligible for the certificate on fulfilling the requirement of Gujarat University.  

I thank Bajaj Electrical Foundation and I CAN WIN FOUNDATION for providing this opportunity. 
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Signature of the CTCS     Signature of the Candidate 

Name: 

CTCS Registration No: 

Place: 

Date: 

 

NB: A CTCS can recommend only one candidate for the course per year. 

 

Recommendation by a Certified Tobacco Cessation Specialist in 100 words 
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