
{ .. 
Name ofULB: ., ., u .. •T-. --·· Mm Name of SUH: 

]>er.form a for Social Au_<lit of _8belters for Urb11n Homel~ss /'1N/J~uRG--'iI[_ 

Nrune . of' Institution/Organiwion ~h\1"00. 

through which Social Audit is being fl\lr"lt h 1" ltJ\ I Address of SUH 
conducted • (. i3,Hh, '"tl q ) 

,.., 

t?Ct\ //fl o,fJl~ 
Date of Social Audit 'Capacity: 

-J 

Pqysically Verification of facilities/amenities is being given in the SUH · 

(A) Facilities 
Facility 

Suggestion/Feedback given by Available in Remarks 
SUH Staff for improvement 

. Well ventilated 
l rooms/dormitories Yes/No 

r/o 
, 

.. Adequate space for each Yes/No 11 inmate (@50 Sq.ft.) . 

.. ,.. Toilets/Bath Rooms 111 Yes/No 'iCA 
> . Hot water-· Geyser/ Solar Yes/No '1CA ' lV device ! . 

V Heater Yes/No 'itA 
. Beds Yes/No 

VI 

.. Beddings Yes/No '/tA vu 
... Blankets Yes/No 'ftA VUl 

1V) 
• . Lighting/Fans Yes/No 

1X 

Kitchen with vessels and Yes/No r1~ X Gas connectivity /) -~· 



. 
Piped 'Yater Supply '?', 

-· .. 
RO/Plµified water facility Xll 

xiii Washipg Provisions 
. FoQd Arrangetnents XlV 

' (B) Secltrity Facilities 
. 
1 CCTV camera installed .. Fir~ Protection measures, l1 

-~ .. , -Cloak room /Personal 11 ' • ' 
Lockers 

(C) Health Facilities 
. First aicl kit is with 1 emergency medicines 
ii Periodicity of Medical 

check ups 
(D> me· Activities 

(Awareness) 
Display Board at entrance 1 of shelter .. Munadi/Newspaper Jl 

... Flex/Hoardings/Pamphlets lll 

. Any other, please specify IV 

Additional (Services/ 
entitletnents/convergences) 
information's if any : 

Yes/No \J CJ\ 
Yes/No 

'JlJ' 
Yes/No rlo 
Yes/No No 

. 
.. 

' No t Yes/No 

Yes/No ~Ll 
Yes/No ;/a ~· 

. 

Yes/No \JL\ < 

Yes/No 't U\ c (M P~ Xt<vv.i.lt~"-t J 

tlo ' Yes/No 

Yes/No Please Specify the location 
·Yes/No Please Specify the location 

Please Specify the location 

ti/tr 

--

/VO 
'JtA( (b") 
rlo . 

, 

-~ ·-

\ 
' \ 
' i 
i 
I 
i 



7 A. 
(E)Registers as lllen'tioned below maintained properly in the sheUer? Cb,ecked - (Yes/ No): 

Docu:qien ts R~port Remar~s ,, Suggestion/Feedback given by Staff for 
improvement 

l I R~gister of inmates I I rJ C 
\ 
l 

2 Attendance Register N 6 ' 
Compl~nts . and. t./ (J 3 

B) 

·suggestions. register 

Work VerificatiQJ\ -of I Report 
SURStaff 

Have all the staff aware 
about t;h_eir duty? 

H~ve all the staff received 
the c~pacity l,,µHcling 
training for O & M of 
SlJR? 

Is the night survey 
conducteq in this month 
for identification of 
homel~ss? Yes/No 

If yes mention the date & 
nu1nber of persons 
identified & rescued: 

Remarks 

'/V) 

tlo 

;/o 

\-
I 

$;riggestion/Feedbatk given by Staff 
h~provem.ent for\ 

\ 
I 

,. 
\ 
' I 

\ 

\• ' 



{ 

(C)~-PP. hhys~!~c:i;jt~vv.;cnri·~n~ca;. tifl.'rio;-nr-----7---------,--------.. -----.---------1 
of Utd1zataon of SUH Report Rcmnrks Suggesbon/Fccdback given by Staff !or l Condition of Shelter: 

• improvement 'Ooe,, Nwnber of inmates at 2 t present 
~eedback/Suggestion: -

l. ) ry•t ,S h~¼- ,N\d,,\ kC. 2.. 
• 3. 

4. ~· ' ' 

----·- Pullk~ . . ---~111-, 
-~.h~~-Signatures with Seal of the lostitution/Organi;zation , 

< 

' \ 
' 
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