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SJRH Staff – Library Membership Application 

Name:________________________________________________ 

Address: ______________________________________________________________ 

______________________________________________________________________ 

Telephone: Home# _____________________________      

Cell Phone# _________________________  Office/Work# ______________________ 

 

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

Fax:___________________________________ 

 

Please Check or circle one 

 
Hospital, Administrative & Support Staff: (not Cochran School) __________________ 
 
Physician, Nurse, Allied Health Professional_____________                    
               
 

 

 

 
St John’s Riverside Hospital 

Medical Library 
Telephone: (914)-964-4281 

 
 

 


