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Top quality care in a home like environment • Phone: (206) 349-0897                

DPuravet@hotmail.com • www. BellevueElderlyCare.com 

Ring Video Doorbell Consent Form 

This letter is to inform the residents and family members of Bellevue Elderly Care that 

Bellevue Elderly Care has a “Ring” Doorbell system. The Ring doorbell system has a 

video camera that is facing away from the house towards the street at the front door. 

When pressing the doorbell button, or just have any motion at the front door, the 

owners of Bellevue Elderly Care will be able to see the video at that time. That is the 

only video security system on the property.  

 

 

 

I, _____________________ Power of Attorney (responsible party) hereby 

acknowledge that I have read and understand the above Bellevue Elderly 

Care LLC agreement. 

 

Resident Name__________________________________________________ 

 

________________________      

 Power of Attorney name       

 

___________________________     _____ 

Signature of Power of Attorney     Date 

 

 

___Adina Sonia Puravet____      

Bellevue Elderly Care Provider      

 

___________________________     ______ 

Signature of Provider       Date 

 


