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Performn for Social Audit of Shelters for Urban Homeless
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Physically Verification of facilities/amenities is being given in the SUH

Facility . .
_ (A) Facilities Available in Remarks m:mmmmﬁo.n\m,mmmvwnr given by
] SUH Staff for improvement
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. Well ventilated
_T,_ rooms/dormitories esitio /,WN V
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‘ Piped water Supply Yes/No /\‘_ aS
xii ‘ RO/Purified water facility Yes/No \/\RU
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‘ “ CCTV camera installed Yes/No >\.O
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_ (Awareness)
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(1) Registers as mentioned below maintaine
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