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Diagnosis Verification Form

Instructions: Please have your (or your parent/guardian's) oncologist or physician complete this
form and submit it with your application. If your parent or guardian has passed away from cancer,
please submit a copy of his or her death certificate with your application in lieu of this form. If the
medical professional prefers to provide their own letter it must be provided on letterhead from the
hospital or doctor’s office. It must include contact information.

Dear Doctor:
The following applicant has applied for a college scholarship from the LIFE Scholarship

Foundation, Inc. Your cooperation in verifying their cancer diagnosis or the diagnosis of a parent or

guardian is greatly appreciated.

Please complete this form and return it to the applicant. The applicant is responsible for

including this form in their application.

Thank you for your assistance in this matter. If you have any questions, please feel free to contact

us at info@lifescholarshipfoundation.org.

Natallia Diliberti

Co-Founder and Executive Director

LIFE Scholarship Foundation, Inc. is a registered non-profit organization as described in Section 501(c)(3) of the Internal Revenue Code.
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Applicant’s Name:

Patient’s Name:

Diagnosis: Date of Diagnosis:

Hospital / Oncology Practice:

Address:

Physician’s or Oncologist's Name:

Phone:

Signature: Date:

LIFE Scholarship Foundation, Inc. is a registered non-profit organization as described in Section 501(c)(3) of the Internal Revenue Code.





