
December 2, 2024 

Electrical Patient Care Areas Declaration 

— 
Development & Inspections/Plan Examination Branch 
Unit 83, 30 Fort St., Winnipeg, MB  R3C 4X7 PPD-EPX@winnipeg.ca 

winnipeg.ca 

I,  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ , am the administrator of 
[print or type name of facility administrator] 

 ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  in Winnipeg. 
[print or type facility name] 

 I have read the Guide to electrical patient care areas (“the Guide”) (winnipeg.ca/ppd/InfoCentre/
InformationBulletins.stm) and understand the area classification requirements for electrical
patient care areas.  

Complete only one of the following: (A, B, C or D) 

 A This health care facility does not contain any areas used primarily for the provision of
diagnosis, therapy, or treatment involving body contact between a patient and medical 
electrical equipment. Therefore, as detailed in the Guide, the above-named facility does not 
contain any electrical patient care areas. 

 B This health care facility contains areas used primarily for the provision of diagnosis, therapy,
or treatment involving body contact between a patient and medical electrical equipment 
intended by the manufacturer to be used in the diagnosis, treatment, or monitoring of a 
patient, or for compensation or alleviation of disease, injury, or disability. Engineered sealed 
documents are provided to demonstrate wiring methods and grounding and bonding to meet 
requirements. As detailed in the Guide, 

• the following rooms are classified electrically as Basic Care Areas:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

• the following rooms are classified electrically as Intermediate Care Areas:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

• the following rooms are classified electrically as Critical Care Areas:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 C  This health care facility contains electrical patient care areas which are all clearly designated
on the submitted sealed drawings. 

 D  This health care facility is undergoing minor electrical alterations to existing electrical patient
care areas consisting of the work detailed below. The existing classifications have not 
changed and no new patient care areas are being created. (Minor electrical alterations may 
consist of adding a new receptacle, a lighting upgrade, data outlet installations using non-
metallic outlet boxes, and similar minor work.) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
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 ________________________________________________________________________________________________________________________________________________________________________________________________________________  _______________________________________________________________________________________________________________________________________________________________________________________________________________  

[signature of facility administrator] [date] 

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

[facility address] 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________  _______________________________________________________________________________________________________________________________________________________________________________________________________________  

[administrator phone number] [administrator email]

Personal information is collected under the authority of The City of Winnipeg Charter Act, and is used for the administration and 
enforcement of The City of Winnipeg Building By-law No. 4555/87. This information will be disclosed publicly in accordance with the 
disclosure provisions of the Province of Manitoba - Freedom of Information and Protection of Privacy Act. If you have questions about 
the collection, use, or disclosure of your information, contact the Corporate FIPPA Coordinator: by mail to the City Clerk’s Department, 
Administration Building, 510 Main Street, Winnipeg, MB, R3B 1B9; by telephone to 311; or by email to FIPPA@winnipeg.ca. 
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