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ANMERVRE =TI

Performn for Social Audit of Shelters for Urban [lomeless
( :

Name of ULB: _ Pala (laun Name of SUH: C 'omm-nua Cocken , Bdlachawn
Name of InstitutionOryanization
through which Social Audit is being Rana Area Addressof SUH |09 Ne- \ ,  Stara
conducted u‘)fQﬁm Sc(\dz &AQQ('JA\.WL Ep—
Date of Sacial Audit Capacity:
Lis o2 | 20a5] <P 6 _
Physically Verification of facilitics/amenities ié,being "given in the SUH 1
Facility [ Tt ol o e
) (A) Facilities Available in Remarks Sugucstn:nmru(lh.uk given by
i SUH Staff for improvement
renti — {
;| Well _ventilated Ye/No _
rooms/dormitories {
- | Adequate space for each | " {
" linmate (@50Sq.it) Yes/No ‘
iii | Toilets'Bath Rooms Yés//No Ol (OTmntD’\ 'EM .
-, | Hot water- Geyser/ Solar | Yes/No ;
v | device " [ 'Y\QQO] Jo 'iﬂw (egaen
v | Heater Yes/No ‘ v
vi | Beds Yes/No
vii | Beddings Y&s/No
vili | Blankets : Y&/No 1 .
ix |Lighting/Fans Y&/No : i
« | Kitchen with vessels and | Yes/Ny )
Gas connectivity n
‘ \b-’\,\
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X

xj | Piped water Supply Yes/No
xii | RO/Purified water facility | Yes/No
2
xiii | Washing Provisions Yes/No
4 o S O S|
xiv | Food Arrangemients Yes/No
(B) Sceurity Facilitics
i |CCTV camera installed Yes/No
ii |Fire Protection measures | Yes/NG ' '“QDJ:L ,'i_o matalQ
e~ e .+ — e+ e - - USSR w—- < - — - L
i (Cloak  room  Persanal V7 A
i I Yes/No
) i Lockers o
(C) Health Facilitics
n . 0 N A v
: First aid kll‘ is with Yes/No
emergency medicines
. v . . v' ]
i Periodicity of Medical Yes/No -
check ups S S s e
(D) IEC Activitics . ‘
(Awareness)
. v
; | Display Board at entrance Yes/No
of shelter A
ii | Munadi/Newspaper Yés/No Pleasc Specify the location |um9\ No - | S;mw._‘
: (Ve * ’
iti | Flex/Hoardings/Pamphlets | Yes/No Please Specify the location
. ) T . & T = { '
iv. gAny other, please specify Mease Specify the location :
Additional (Services/ R LR \
entitlements/convergences) 1 & SRR
information's if any :
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(E) Registers ag mentioned helow maintaine

U properly in the shelter? Chieeked - (Yes/No) :
T == ,
A | Documents Report Refatks Suggestion/Fecdback given by Staff for
improvement
1 Register of inmates _Q E )
\Ln;QDJLg o g " ]
= Attendance Register
| o | Bunifeble I
3 Complaints and
suggestions register NSt qua L0 obM ]
Work Verification of Suggestion/Fecdback  #ive by Staff f.
B ggestion/Feedback given y Sta or
) SUH Stafr Report Remarks improvement !
,‘\_—\- _‘b_-.,.. - — _“_‘. — e - ———— -— L — -:-.R
f i Have all the =tafl sware |
:  about their duty? \/PA
Haveall the staffreceived :
the capacity building 3
training for 0 & M of ;
SUH? 1 Yes f
Is the night survey
conducted in- this month .
for identification of :
homeless? Yes/No Y '
(2]
If yes mention the date & o5 I" 2 120 2y
number  of persons e
lidcntiﬁed & rescued: i 09 3

3
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{
T
l_(-c) Physical Verifi ication

of Utilization of SUK Report Reidilis . Suggcstion/l‘ccdbnck given by Staff for ’
‘ \ Condition of Shelter: \63 ] ) o improvement .-~.._’
| ;—. Number of inmates atl ' i —
< | present x
MLQ)
Feedback/Suggestion: -
1. .\\‘(&M MAI u%k Sund
-
3 ks wmm :
4. Slgnatumsmthmh%m%mumu
!
1
y
" 1
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