
 

St John’s Riverside Hospital 

Medical Library 

Telephone: (914)-964-4281 

 

CSN Faculty/Administration/Staff Library Membership Application 

Date: --------------- 

Name:________________________________________________ 

Telephone: Home# _____________________________      

Cell Phone# _________________________  Office/Work# ______________________ 

 

 
 
St John’s Riverside Hospital Email: _______________________________   
 
Private Email: _______________________ 
 

Fax:___________________________________ 

 

Please circle one 

 
CSN faculty __________________ 
 
CSN administrator_____________                                   
 
CSN Staff   ___________________ 
 


