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Physically Verification of facilities/amenities is being given in the SUT
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(A) Facilities Available in Remarks M:.m.,mm.wﬂ_n_::uunmcnnr given by
= . SUl tatf for improvement |
| Weli venulated q
_ N
_ | rooms/dormitories Yes/No Vex
" _ Adequate space for each |, .
: | inmate (@ 50 Sq.fi) __ YewNo V.mw\v
iii | Toilets/Bath Rooms _ Yes/No YeR
M ' Hot water- Qnu.mmnw_ Solar % Yes/No . i
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| device |
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- 2
1ME Washing Provisions Yes/No KH\M.,. 2
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1 CCTV camera installed Yes/No \-ﬁ!
(3]
11 | Fire Protection measures 'Yes/No Ve
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Lockers Yes/No N €8
(C) Health Facilities
m |First aid kit is with Vee/N
_ emergency medicines .n.lf?o /\m\ﬁ
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(D) IEC Activities
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. Display
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gﬂnﬁicmn%:mhwmﬂv:_wﬁ __ Yes/No

Please Specify the location .v\ro\ﬂw
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(E) Registers as mentioned below

maintained properly in the shelter? Checked - (Yes/ No) :

m__mwnm:c:mumﬁ_wunr given by Staff for

A |p .
ocuments Report Remarks :
I Register of inmates v\ SRS
R
2 Attendance Register \/
5 Complaints and €3
suggestions register
= ko ﬁm 122
‘'ork  Verification of i !
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Have all the staff received
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conducted 1n this month
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Yes/No

xi | Piped water Supply Ve
Xii | RO/Purified water facility | Yes/No Ve
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(B) Security Facilitics - -
I [ CCTV camera installed Yes/No 2@
11 | Fire Protection measures | Yes/No Yes
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.| First aid kit is with
H emergency medicines SO J:u\w
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(D) IEC Activities

(Awareness)

. | Display Board at entrance :
' | of shelter eSO Ve A
il | Munadi/Newspaper Yes/No Please Specify the location 7._.0
i | Flex/Hoardings/Pamphlets | Yes/No Please Specify the location J.m.\nv

v

|

Additional (Services/
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Any other, please specify

Please Specifv the location \CO
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2 Attendance Register N )
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. Complaints and =
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Work Verification of i i
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about their duty?

VER

Have all the staff received
| the capacity building

| training for 0 & M of
SUH?

Is the night survey
conducted 1n this month
| for  identification of
' homeless? Yes/No
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No
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| If ves mention the date &
number of  persons

' identified & rescued:
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| We renti] -
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.. | Adequate space for each |,
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1
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Xi | Piped water Supply

{

YesMNo

Yex

xii | RO/Purified water facility | Yes/No Ves
xiii | Washing Provisiens Yes/No Nes
xiv | Food Arrangements Yes/No )\W&
(B) Sccurity Facilitics
i | CCTV camera installed Yes/No ./\m\au
it | Fire Protection measures | Yes/No Yes
.. [Cloak  room /Personal e
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(C) Health Facilities
. [First aid kit is  with
: emergency medicines igsitio u\ €3
.. | Periodicity of Medica! .
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. | Display Board at entrance
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(E) Registers as mentioned below maintained properly in the shelter? Checked - (Yes/ No) :

F
i

A

Documents Report Remarks .m:nwﬁ:e:%ﬁa_uunr given by Staff for

! Register of inmates .( improvement

TN

2 Attendance Register v

T €

3 Complaints and =
suggestions register | N es
Work Verificati { ) -

B) SUH Staff ol Report Remarks mmﬂz_mm“”“uﬂnhwn&umﬁr given by Staff for
Have all the staff aware
about their duty? D CA

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

N o

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

Vo

If yes mention the date &

number of  persons
identified & rescued:

N o




Physical Verification Suggestion/Feedback given by Staff for
© of Utilization of SUH Report Remarks improvement
] Condition of Shelter: .
oﬁL Cao Adi o
5 Number of inmates at &
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. Mot ww_ﬁy?‘*
Feedback/Suggestion: - . )
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1. Regd. 558
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(N



, : AVNERURE =TT
Performn for Social Audit of Shelters for Urban Homeless
Name of ULB: !..nromhﬁ_usmmﬂ Name of SUH: C oy Fy  CoatnC
Name of Institution/Organization [Shedy R o 4
through which Social Audit is being ||_ecfa Db hesgAddress of SUH ;
| conducted ] . J;mhblmnuvﬁm% C DJI@-.J__ Ceatsne
Date of Social Audit Capacity:
i Audt 29 9 md_»j Py 2 fesignn
Physically Verification of facilities/amenities is being given in the SUH
F R [ Facility o , o ;
(A) Facilities Available in Remarks Suggestion/Feedback given by
Staff for improvement
. SUH
Mo . p
o W m:-, . 1.,.n:=_e.nn_ Yes/No
| |rooms dormitories . .v‘roﬁ -
i |
.. | Adequate space for each |,
& | inmate (@ 30 Sq.1i.) Fesiho % e
liii | ToiletsBath Rooms Yes/No \/pa
TW Hot water- Geyser/ Solar | Yes/No S
" ! device ad -
| v | Heater Yes/No J‘ﬁ Y
vi _m_w&h Yes/MNo /x__ W\ﬂb
vii |Beddings vesNo Yes, B
| viii | Blankets Yes/No Yes,
- | Toare - Yes/No __ -
i1x | Lighting/Fans
i;x. hen with vessels and | Yes/No res. N
% | Gascomentivity | Ve ,




Piped water Supply

Yes/No

= Yes,
xii | RO/Purified water facility | Y©/No mew
xiii | Washing Provisions Yes/No
iv | Food Arm %mrw
xiv | Foo angements Yes/No
Yes Camal h@luﬂﬂpﬁ‘w#
(B) Security Facilities . H.W.w i
i CCTV camera installed Yes/No Ne
i1 | Fire Protection measures | Yes/No J‘mm.m.uu_l o
i |Cloak room /Personal Yes/N a—
Lockers kil Y e
(C) Health Facilities
. |First aid kit is with
: emergency medicines Tesiio /xn..w
.. | Penodicity of Medical
L ups Yes/No a )
(D) IEC Activities
(Awareness) -
. Display Board at entrance
: of shelter pels /V\hu 2
ii | Munadi/Newspaper Yes/No Please Specily the location A J 1)
iti | Flex/Hoardings/Pamphlets | Yes/No Please Specifty the location ves

v
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Additional
entitiements/convergences)

information's if any :

Any other, please specify

Please Specify the location
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(Services/




(E) Registers as mentioned below maintained

properly in the shelter? Checked - (Yes/ No) :

SUH Staff

A Documents Report Remarks .m:nn.wm:c:.%nnmrunr given by Staff for
1 Register of inmates -
2 Attendance Register I.J\/ws”b;
3 ﬁoEw_m.im . and 3
suggestions register /\m. 5
B) Work Verification of Report Remarks Suggestion/Feedback given by Staff for

improvement

Have all the staff aware
about their duty?

Jes

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

Is the night survey
conducted 1n this month

for identification of
homeless? Yes/No

If yes mention the date &
number of  persons
identified & rescued:
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Regd. 8258
w. President Sacrzlany Cashr
L. Signatures with Seal of the Institution/Organization
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