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 NOTICE OF PRIVACY 

 

RESPONSIBLE OF MANAGING PERSONAL DATA/INFORMATION. 

DR. José Ernesto Ledesma González is the one responsible of 

managing personal data under the law and statutes of the Federal 

Law of Protection of Personal Data under Possession of Individuals 

(The “Data Law”) which will declare the aforementioned person as 

“The responsible”, with address in Tarascos 3473, 2nd floor consulting 

room 220-B, “Colonia” (Housing district) Fraccionamiento Rinconada 

Santa Rita, Zip Code 44670, Guadalajara, Jalisco and also at Adolfo 

López Mateos Sur Avenue 140, 2nd floor Suite T27, “Colonia” Las 

Amapas, Tlajomulco de Zúñiga, Jalisco, Zip Code 45640, as 

established on the article 17, fraction 2 of the data law. 

PURPOSE OF MANAGING PERSONAL DATA/INFORMATION 

It is important to inform you that personal data in possession of Dr. 

José Ernesto Ledesma González will be used in order to: 

- Provide you with the medical care that you require. 

- Refer your data, if necessary, to other treating doctors, inter-hospital 

consultants, hospitals and clinical departments. 

- Transfer your data, if necessary, to the insurance company or the 

one you have a medical care agreement with, in case you are a 

beneficiary of this service or have an insurance policy acquired with 

them. 

- Creation, study, analysis, upgrade and conservation of the Medical 

records. 

- Study, records, statistics and analysis of health information. 

- Billing and collection for these services. 

- Determine if it’s necessary to be treated as a vulnerable and high 

risk patient. 

- Grant the correct treatment. 
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- Record keeping in order to monitor the services given and the ones 

demanded in the future and generally to keep track of any 

relationship contract. 

- To send satisfaction surveys of services, advertisement and 

marketing of products and services offered by Dr. José Ernesto 

Ledesma González. 

Thus, with the objective of accomplishing these commands, we will 

manage the following personal data: Full name, address, home, 

office or work phone number, as well as mobile phone, civil status, 

age, gender, nationality, date of birth, and name, address and 

phone number of any relative labeled as a responsible family 

member so we can communicate with that person in case of 

emergency. If this happens, your policy number and all the other 

information related with the medical insurance hired will be required, 

as well as your credit card number in some cases to check the 

cardholder’s name, bank account number, banking institution, 

amount of credit authorized and fiscal data. 

 

SENSITIVE DATA 

 

With the purpose of providing the best medical care as stated by the 

applicable health legislation, the next personal data will be 

requested: religion, current health condition, past and present 

sufferings, family hereditary history, symptoms, relevant pathological 

and health background. Regarding the mentioned personal and 

sensitive data, Dr. José 

Ernesto Ledesma González is compromised that the treatment will be 

the absolutely necessary and these will be used under the adequate 

security measurements to protect the identity of the patients and if 

it’s required for other purposes he will ask patients for authorization 

carrying the necessary changes to the corresponding notice of 

privacy. 
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TRANSFERENCE 

 

For the presentation of services offered by Dr. José Ernesto Ledesma 

González, he can transfer personal data within the county and 

abroad to third parties outsourced for matters related to the list 

included in this notice of privacy. Included in this third parties 

agreement you can find laboratories, clinics, hospitals, research 

centers, insurance companies, authorities or those who Dr. José 

Ernesto Ledesma González consider necessary or convenient to 

communicate the personal data to. 

 

LIMITATIONS ON THE USE AND SPREADING OF PERSONAL DATA 

 

To limit the use of your personal data, as set by the law of data, you’ll 

be able to demand via e-mail 

(drledesma@neurocirugiaavanzada.net) the “exercise” of your 

ARCO rights, which consists in the access to your personal data, as 

well as the correction, cancelation or objection to your treatment for 

specific purposes; being The Privacy Committee the institution in 

charge of keeping track of your application and give you a response 

within the next 20 business days. Additionally, through this committee 

you will have the possibility to revoke your consent to this notice of 

privacy. 

 

MEANS TO EXERCISE YOUR ARCO RIGHTS 

 

To exercise your ARCO rights and/or revoke your consent for the 

managing of your personal data by Dr. José Ernesto Ledesma 

González, it is necessary that you submit an application to the e-mail 

referred above with this information: 

Name, complete address (street, interior and/or exterior number, 

housing district, zip code, city and state). 
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ID to prove your identity (IFE/INE, valid passport, professional 

certificate or any immigration document). 

In case the person presenting the application is not the holder, there 

has to be a document which confirms the identity of the holder (can 

be one of the options mentioned in the last paragraph) along with a 

signed power of attorney in presence of two witnesses. 

In case of a minor, you’ll have to prove you are the legal 

representative, it’s necessary to have the following documents: birth 

certificate and ID with picture (can be the one he/she uses in the 

educational institution he/she attends) IMSS card, valid passport, or 

any other 

ID that has a picture of the minor. At the moment of showing these 

documents you need to sign the document that will be attached to 

the application as “Proof of legal representation” in which you attest 

the legal representation of the minor, under oath. 

A clear and precise description of the personal data referring the 

issue of exercising ARCO rights needs to explain why you want to 

perform this action. 

 

  

  

  

  

     Name_____________________________________________________________    

  

  

  

  

       

  

        

   Signature________________________________      Date ____________________     


