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Performa for Social Audit of She

lters for Urban Homeless

Name of ULB:

AVMERURE ~ 11T

EDP\ UA

conducted

Name of ?ﬂ:::o__\oamu:mwmmo: Cme
through which Social Audit is being \§ h\ | Address i

| Nane o 50R;

1

Nen - Mt Sholter

Bun £oimdl-

§

ities is being given in the SUH

Suggestion/Feedback given by
Staff for improvement

Date of Social Audit R1-12-223 | Capaciy:
Physically Verification of facilities/amen
Facility
(A) Facilities Available in Remarks
SUH
; Well . .<m:Em8a Sﬁm, No
rooms/dormitories

Adequate space for each
inmate (@ 50 Sq.ft.)

—
—

cv\om\z o

ili | Toilets/Bath Rooms

%“m..\Zo w&ﬂm?\\

.| Hot water- Geyser/ Solar

W\nm\Zo

device
v | Heater \WWes/No
vi |Beds V¥ es/No
vii | Beddings es/No
viii | Blankets Xes/No
ix Lighting/Fans LYes/No

Kitchen with vessels and
Gas connectivity

Yes/No”™
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(E) Registers as mentioned below maintained Prope

rly in the shelter? Q_on_?: - Q.M\Z& :
m \ Documents Report Remaryg - ‘m__nm.ommc:\hnoacunx given by Staff for

—_— improvement

\ 1 \ Register of inmates e

W \ Attendance Register

Complaints and
suggestions register

Work Verification of
SUH Staff

a

3

4

m:mnau:.o:hunn&unn_m given by Staff for
improvement

Have al] the staff aware
about their duty?

e

Have all the staff recejved
the Ccapacity building
training for @ & M of
SUH?

Is the night survey
conducted ip this month

for Emnamnm:.on of &\%

homeless? Yes/No

Ifyes mention the date &
number  of persons
identified & rescued:
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© Physical Verification R T
of Utilization of SUH “OPORL ecdback
N < N Remarks Suggestion/Feedback of by SQT for
S Uilzadon oS | : Q cedback given by St for
,, ~ Sl (\un%nm B mprovement
BRES ~ s : -
5 | Number of inmates at e
< | present .
Feedbacl/Suggestion: -

P il

Senior Medical Officer
CHE. Mahilpur
Distt MILKRHhSeal of the Institution/Organization

L

NSRS

.
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