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RO/PUnﬁed water ﬁuhty Y es/No

ﬂ Washing Provisions YesNo
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f3a I T .
R

SliggESEfon/F eedback given by Staff for
improvement

Suggesﬁori]_Fcedback given by Staff for
improvement

= | Have al] the staff aware

]‘abou: their duty?

;<_.__'l>_ —4

: _“ Have all the staffrecejved
% |the capacity  building
. ilrainmgforO&Mof
5 sum
s the night  survey |
_ | conducted in this month
| for identification  of

% | homeless? Yes/No

of  persons 1

| identified & rescued:




I3
i
Physical Verpos
8 Veri
g of Uhllntm"ﬁca
?{g ‘ - ———— e
% cBtion/Feedback given by Staff for
% g lmprovement J

NpS

S w

\T\W President

Maharishi Valmiki Welfare Mission (Regd.})
Moh. Mandi Wala, Kartarg's

m&unr&mmﬂmwam&mmwmwmﬁwwwsﬁqw,

;::5
§
g

i

SIS A TE T




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



