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The CLPNM’s Practice Direction on Self-Employed Practice requires all licensed practical nurses (LPNs), who 
intend to practise in a self-employed capacity, to first ensure that information about their self-employed 
practice is on record with the CLPNM. As per section 7(2)(a) of The Licensed Practical Nurses Act, the business 
name, business address and business phone number of every LPN must be contained in the CLPNM register. 
To help you comply with these requirements, please submit the following information about your self-
employed practice within 30 days of establishing your business and the CLPNM will update the register. 

1. Business name:

2. Business owner(s):

3. Business address:

4. Business phone number: Fax number: 

5. Email address:

6. Location(s) of clients when receiving services (i.e., Manitoba):

7. My location(s), and location of my employees/subcontractors, when providing the services (i.e.,

Manitoba):

8. Type of business:

9. Services provided:

10. Type of setting where the services are/will be provided (i.e., client’s home, clinic, etc.). List all that apply:

11. Date of business inception: (dd/mm/year) 

� I declare that I have read and that I understand the content and my responsibilities outlined in the 
CLPNM’s Practice Direction on Self-Employed Practice.  

� I declare that I have assessed the risk associated with establishing a self-employed practice, as outlined in 
the CLPNM’s Practice Direction and have completed and will annually complete a Reflections on Risk Form. 

� I understand that, before I am authorized to provide nursing foot care in Manitoba, I must arrange for a 
transcript from the CLPNM-approved nursing foot care program to be submitted to the CLPNM. 

� I understand that, per the LPN Act, business address and business telephone number is deemed public 
information. If I have provided my home address and/or home phone number as the address/phone 
number for my self-employed practice, any member of the public is entitled to obtain this information from 
the CLPNM during normal business hours. Please see our online Privacy Statement for more information.  

Signature: Date: 

Self-Employed Practice 
Business Registration 

Added to system: 
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