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Date of Social Audit 4] o
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through which Social Audit is being
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Performa for Social Audit of Shelters for Urban Homeless
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Name of SUH:

| g

Address of SUH

Capacity:

! N e

- (e - -~ I -“'"V—.
(heor1mros Guvs SHurnd ,

v')(\.C()fﬂc“ o
Lr

' Physically Verification of facilities/amenities is being given in the SUH

| o Suggestion/Feedback given by
- (A) Facilities Available in Remarks Subges sopuiess ack given by
| taff for improvement
! sud o
I Well ventilated :
' ' | rooms/dormitories Yes/No ez
.. iAdequate space for each )
i inmate (@ 50 Sq.ft) Yes/o Ve
1l | Toilets/Bath Rooms Yes/No - __(\7/(4
[ Hot water- Geyser/ Solar | Yes/No ,
O ldeviee e
| [e] .
f Heater e 2L
Yes/No :
| Beds Y 4 |
| : Yes/No 2R
vii | Beddings I Yer .
T Yes/No \ﬁa B
YesiNo JeA |

L;g,htmg/f‘aﬂs

Kitchen with v
Gas ”ggggrecgl vity

cssc]s and | Yes/No




_l‘ ~M‘fﬁ" Sﬁ[i)ltv Yes/No \ o)
Ni |ROPurificd warer fcitiy [YeNo |y
\iii | Washing Provisions YesMNo | i~7 T T R
solo s — IS 5 % T S————— :
v | Food Amangements | veuno 2 |
(B) Sccurity Facilities B N o
R ! —
1 | CCTV camera installed | Yes/No ‘ \N 0
ii | Fire Protection measures | Yes’No | N
.. |Cloak room /Personal ~ T
0 ckers Yes/No Yo |
. |
(C) Health Facilities
. [First aid kit is with - T N I |
! emergency medicines Hesitio \f% |
- - - - l
G Periodicity of Medical Yes/No ‘ |
check ups T i
(D) IEC Activities ;‘
(Awareness) : . f
; Display Board at entrance | v, a1 S - ,‘
|~ | of shelter : _ ‘
it | Munadi/Newspaper Yes/No Please Specify the location : \
. . A ne A S AT
i | Flex/Hoardings/Pamphlets | Yes/No Please Specify the location o2 \M ot
iv | Any other, please specify Please Specify the location ‘ \
. I
Additional (Services/
entitlements/convergences) :
information's if any : ____L_,_—— - (31,4,(\}.)
| information S 12807 © :



! / k. - .
\ . (E) Registers as mentioneq below maint
r*—-\

A

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

Documents
ents Report Remarks Suggestion/Feedback given by Staff for W
1 Register of inma tes \v\ improvement
fe( -
2 . :
2 Attendance Register Ves
s — 1.

3 Compla‘_mts and

suggestions register

Work Verification ; -
B) | SUH Staff of Report Remarks Suggestion/Feedback given by Staff for
%—\‘ oo . | improvement
‘ Have all the staff aware R 2op :
é about their duty? o
f Have all the staffreceived
i the capacity building .
' training for 0 & M of e
‘ SUH?

Is the night survey |

conducted in this month

for identification of

homeless? Yes/No N

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




-

Physical Verification Suggesti iven by Staff for
sy ge | » . : ggestion/Feedback given by Staff fo
©| o Utilization of SUH Report Remarks improvement
1 Condition of Shelter: 3{ (
Number of inmates at.| s
2 | present | |
Feedback/Suggestion: -
1.
2
i’ Sign‘atmjéé with Seal of the Instftition/Organization

,,,,,,,,,,,
.............
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Performa for Social Audit of Shelters for Urban Homeless

Name of ULB: ho—)
Name of Instital _ A o el vd Hime of SUH: 4,
through which Sectal fndiy b mn Bobsti R Chowh
Cl1 it 1 i ! i hei
conducted udit is being Address of SUH ; ) O‘j% Qg’% '%e'kq
o
Date of Social Audit | ° (G, i Capacity: 24 i

|

Physically Veﬁﬁ{:a_tion of facilities/amenities is being given in the SUH

\ N Facility ‘
(A) Facilities Available in Remapls | Suggestion/Feedback given by :
SUH ‘Staff for improvement _:
. Well ventilated : \ J
! rooms/dormitories Yes/No i <« /
.. | Adequate space for each Y ;
i | hmate (@ 50 Sq.ft.) Yes/No (<4 ‘
iii | Toilets/Bath Rooms Yes/No Nees 'z
v Hot water- Geyser/ Solar | Yes/No o J
V' | device 7 ____.___.X“M — '
v Heawr YCS/NO \/ \% "
i E
vi |Beds Yes/No Ny 24
jbeas R
vii | Beddings Yes/No A
viii | Blankets Yes/No Y |
ix | Lighting/Fans Yes/No Vd
 Lightng/Tan® S B
Kitchen with vessels and | Yes/No \7;: )
* | Gas connectivity = .
A=
mScanner

Scanned with Ca



1
i

i1

\m \\’N\ll’@ Provisions

m \\ntcr Qui;;l-; T Yo

RO/Pu e
/ nﬁed \Water tacth\y

Food Amangements
(B) Security Facilities

CCTV camera installed Yes/No

Fire Protection measures | Yes/No

Closk  room /Personal
Lockers

(C) Health Facilities

First aid kit

is with !
:- | Periodicity

| check ups

of Medical Yes/No

(D) IEC

Activities
(Awareness)

1
e

Display Board at entrance

of shelter sl

|

Munadi/Newspaper \ Yes/No

\ Please Specify the 1ocanom

Flex/Hoardings/Pamphlets ‘ Yes/No

\
|
|

& a 2N NP
Please Specify the location Yo \ Noas (helre

iv

Any other, please specify \

\ Please Sﬁecify the location

|

Additional
entitlements/convergences)
information's if any :

(Services/

Scanned with CamScanner



(E) Registers

s mentioned 1

clow maintaineq

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

Suggestion/Feedback given by Staff for

Suggestion/Fcedback given by Staff for

Reos Report Remarks p
egister of inmateg T | improvement
2 — =
| = | Attendance Register Vs
3 | Complaints P e A
|| Suggestions register Y4
% - |
B) Work Verification of . -
SUH Staff Report Remarks .
\N\ improvement
Have all the staff aware 7
about their duty? o
Have all the staff received I
the capacity building 1)
training for 0 & M of
SUH?
Is the night survey
conducted in this month Mo
for identification of
homeless? Yes/No
If yes mention the date & o
number of  persons
identified & rescued:
L

Scanned with CamScanner
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O Physical Verification

T Suggestion/Feedback given by Staff for

1

R . Report l Rewmuarks .
of Utilization of SUH Report g o ) improvement
Condition of Shelter: o '
- . | I
Number of inmates at | ‘ ‘

>
~  present

Signatures with Seal of the Institdtion/Organization

b

Scanned with CamScanner
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Performa for Social Audit of Shelter

\'amc Of UL R:
Name  of
throuah which Social Audit is
_conducted

~

LS

Date of Soctal Audit )

|
1 | e

Institution’Organization

;

being

T.dx

l Name of SUH:
|
‘1 Address of SUH

Capacity:

—
‘ Physncally Vcnﬁcatnon of fm,llmns/amcnmes is bcmb gwen in th'- SUH
) Facility . o , . =
(A) Facilities Available in Remarks 2u gestion/Feedback givea by
taff for |mprmemtnt
- sul e i o )
» 1
Well ventilated
\
rooms/dormitories Yes/No / e}> - I B
| Adequate space for each ’
M inmate (@ 50 Sq.ft.) Yes/No }/45 |
—_— —_— —_— T — - ‘ — e
i Toilets/Bath Rooms Yes/No o \/C; vvvvvv v
— Hor ¢ water- Geyser/ Solar | Yes/No ‘
| " | device [ s E— )/-_C) - ' o
l;v | Heater ﬁYes/No B 7_05 ‘ B o B
1. Yes/No 3
\vi | Beds ] .~ S
o Yes/No !/, ,
ii Bcddmgs S _{«.2_ ——t . S
' Yes/No , l
viii | Blankets ) I J/@) I ﬁ___.__f‘,,. R
S Yes/No \{ 2 R ‘
X nghtmg/FHDS B B —— - (2--_ R — I
Kitchen with vessels and | Yes/No >/{ ) \
T — N \ k‘&‘ e
‘\

Gas connectivity

»

s for Urbhan Homeless

SIrlEmu s € LE




’ Xi [ Piped water Supply

YesMo

A2 —

xii | RO/Purified water facility Yes/No ) Ve -
E Washing Provisions Yes/No _'}/_leg___ o
xXiv | Food Armrangements Yes/No )/—fb : -
| (®) Sceurity Facilities ' Lo ‘:
I | CCTV camerainstalled | Yes/No ‘ Yer !
ii | Fire Protection measures Yes/No ‘ y@} i B
i EL(:::::;B room /Personal Yes/No i | )/05 L ’ .

(C) Health Facilities e
i :g:g‘?:fy mkle:licilxies i Hesitios y “€/> - '{' .
i Egzﬁ{d:g;y of Medical Yes/No s

®) IEC Activities R e —

(Awareness) ' - J I

i E;ii]:ﬁle?oard at entrance Yes/No y€ 5 B o _
ii | Munadi/Newspaper Yes/No Please Specify the lo-c?ti:)n'ml> ) .
iii |Flex/Hoardings/Pamphlets | Yes/No Please Specify the location \f% Ses: F -
iv | Any other, please specify -

Please Specify the location

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

4




Have 2l the staff aware
shont their dugy?

Heveall the staf receivad
the capacity buxlam g
traiming for 0 & M of
' SUH?

1 |Is the night survey
‘\ conducted in this month
‘ for

«
% homeless? Yes/No
-

N
identification  of |

If yes mention the date &
number  of  persons .
| identified & rescued:

Suggestion/Feedback given by Staff for
[improvement

Suggestmn/Feedback given by Staff for
lmprovement

Rt T PPN N S S




T

, 1 =
' Physical Verificati \ ion/F i
1 | Fhy cation Sugsestion/Feedback given by Staff for
1 © | of Utilization of SUH Report ‘ Remarks g improvement
. ‘Condiﬁon of Shelter: ‘ \ \
| |
| | Number of inmates at |
| = ‘ present \ \ \
Feedback/Suggestion: -
1.
2. 7
4. Signatures with Seal of the Institfion/Organization
) s 1 P
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