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  DYNAMIC MEDICAL SYSTEMS 
 

NOTICE OF PRIVACY PRACTICES 
 

Original Effective Date: June 2, 2015 
Effective Date of Last Revision: 

 
 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE 
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS 
INFORMATION. PLEASE REVIEW IT CAREFULLY. 

 
 
 

I.            Introduction 
 

Federal and state law provides you with certain rights and protections in connection with the medical information we at 
Dynamic Medical Systems, maintain about you. “Protected Health Information” (“PHI”) is medical information about you, including 
demographic information, that may identify you and that relates to your past, present, or future physical or mental health or condition 
and related health services. We are required by law to maintain the privacy of your information and to provide you with notice of our 
legal duties and privacy practices with respect to your medical information. This notice summarizes your rights and our duties with 
respect to your medical information. It also describes how our personnel may use and disclose your medical information. If you have 
any questions about this notice or your rights relating to your medical information, please contact our Privacy Officer (contact 
information is provided at the end of this Notice).We reserve the right to revise, amend, interpret and administer our privacy practices 
and this Notice. 

 
Who Will Follow this Notice? 

 
This Notice describes Dynamic Medical Systems’ practices regarding the use of your Protected Health Information by the following: 

     Any Dynamic Medical Systems employee or representative authorized to use information about you; and 
     All subsidiaries, affiliates, sister companies, departments, and units of Dynamic Medical Systems. 

 
 

II. Collection of Personal Information 
 

When you use our website to browse the rental page, you will not be asked for personally identifiable information. In order to 
establish an account, which will enable you to place an online rental order, you will be asked for information relating to your business 
identity. This information is used as a security measure to identify you. Examples of business identity data include account number, 
business name, email, address, billing and shipping information, etc. 

 
I I I .  Your Rights Regarding PHI About You 

 
You have the following rights regarding medial information we maintain about you: 

 
A. Right to Inspect and Copy.   You have the right to inspect and copy PHI about you. You must submit your request in 

writing to our Privacy Officer at the address shown below. If you request a copy of your medical information, we may charge a fee for 
the costs of copying, mailing and other supplies associated with your request. We may deny all or part of your request to inspect and 
copy your medical information. 

 
B. Right to Amend Your Medical Information.  If you feel that the PHI we have about you is incorrect or incomplete, you 

may ask us to amend such information. You must submit your request in writing to our Privacy Officer at the address shown below. 
Your request must describe the change you want made and the reason for it.  We may deny your request if we disagree with it.  If we 
do not make your requested change, we will note your disagreement in your file.  We will usually reply to your request within 60 
days, but may need an additional 30 days. If we need additional time, we will tell you the reason. 

 
C.  Right to an Accounting of Disclosures.  You have the  right to  receive an accounting of certain disclosures of  your 

PHI made by us. The accounting will not include disclosures authorized by you, that were made for treatment, payment, health care 
operations and certain other disclosures.  You must submit your request in writing to our Privacy Officer. Your request must state a
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You will not be retaliated against for filing a complaint. 
 

VII.       Contact Information 
 

Questions, comments and requests regarding the matters described in this notice should be directed to our Privacy Officer at 
19748 Dearborn Street, Chatsworth, CA 91311, Telephone: 800-966-6662, Fax: 800-232-9796. 
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