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Performa for Social Audit of Shelters for Urban Homeless

Name of ULB:

AnNERURE =TI

al - | | Neme of SUH: Nrﬁrs Aere U han, ‘Igsm ?&J
Name of Institution/Ofghnization hesvp CRal, Bus M.,._V b R @fo Saan
through which Social Audit is being Address of SUH k : (e i
conducted n@sm?.& Greatd) o MHHJ\
Date of Social Audit | T M»oPJ Capacity: "2 Nes. 1\

Physically Verification of facilities/amenitie

s is being given in the SUH

. Facility . g
(A) Facilities Available in Remarks m:mmom:w:\wn&ennr given by
SUH Staff for improvement
: Well ventilated 7 .
? \ rooms/dormitories \ Swm\Z\o
;i |Adequate space for each VA\ZO
inmate (@ 50 Sq.ft.) =
iii | Toilets/Bath Rooms Yes/No
., | Hot water- Geyser/ Solar | Yes/Ne~
iv :
device A
v | Heater Yes/No >
S[. Beds Yes/No~™
7z
e
vii | Beddings \VEs/No
e .I/’I],III‘
viii | Blankets VésiNg
ix | Lighting/Fans ¥s/No
Kitchen with vessels and | Xe€/No IR e e
* | Gas connectivity




X Piped water Supply &o\mm.co

xii | RO/Purified water facility | ¥e§/No

xiii | Washing Provisions Yés/No

xiv | Food Arrangements ‘Yes/No On @&% " Ahran Ai:T

(B) Security Facilities | o

i |CCTV camerainstalled | Yes/Ng,”

ii | Fire Protection measures <om\2c\. b

;i |Cloak room /Personal ¥ 8\2.9\

Lockers

(C) Health Facilities
A

First aid kit is with
pole es/No
emergency medicines

i | chettupe o Yeio | On aoll i hopaed
(D) IEC Activities g ;
(Awareness) 5
. | Display Board at entrance
A mﬂn_woa g éo &
ii | Munadi/Newspaper _go | Please Specify the location

7
iii | Flex/Hoardings/Pamphlets ‘ Yes/No g Please Specify the location

iv | Any other, please specify Please Specify the location

ard

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

ot




S

H Documents Report Remistis N uggestion/Feedback given by Staff for

improvement
. ° B e

Suggestion/Feedback given by Staff for
improvement

Have all the staff aware
about their duty?

Have all the staff received
the capacity building
training for 0 & M of
SUH?

Is the night survey
conducted in this month
for identification  of
homeless? Yes/No

(s}

Ifyes mention the date & | Dec 2 oZ2
number  of  persons
identified & rescyed:




of Utilization of SUH
Condition of Shelter:

F cedback/Suggestion: -

3
2
3.
4.,

(©) Physical <a1=8=.of_.-.

Remarks

Suggestion/Feedback given by Staff for
improvement

President
; v Grealdr
Signatures with SbiPe# i <afl} Organization

b
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