M7 12188 Mipi 2

MC MALAUDH

Performa for Social Audit of Shelters for Urban Homeless

Name of ULB: MC MALAUDH Name of SUH: Rain Basera

Name of Address of SUH Bus Stand, Malaudh
Institution/Organization

through which Social Audit is

being conducted

Date of Social Audit 21.12.2023 Capacity 5

Physically Verification of Facilities/amenities is bein

(A) Facilities Facility Available | Remarks Suggestion/feedback given by
in SUH staff for improvement
i Well ventilated YES/NO Yes = gATT ©f AT €IS IHamt
rooms/dormitories T ygu Adt J|
ii Adequate space for each | YES/NO No ygu &dt J
inmate(@ 50 Sq.ft)
i | Toilets/Bath Rooms YES/NO Yes 3z gHT €1 Jiddl €96
enifse/aragH & ygu Adt J1
iv | Hot water- Geyser/Solar | YES/NO No 3IT grTr o ofder €976 dftee =
Device ygT &9t T
v | Heater YES/NO Yes 3= aRsr <f Ifdar €96 dica &
ygg I
vi | Beds YES/NO Yes 3= FATT ©f Ofddr €96 &8 ©F
ygg J1
vii | Beddings YES/NO Yes 3T gRTT °f IfSar ©9'% aisqr =7
: ygg J|
viii | Blankets YES/NO Yes 3T TATT ©f Sfddr 296 FSfAS
T yET I
ix | Lighting/Fans YES/NO Yes I gATT St I o9
FrEtfeandfimi T ygu Rt I
X Kitchen with vessels and YES/NO Yes J= FHTT <t e S5 595
Gas connectivity T ydu "t 3
xi | Piped water Supply YES/NO Yes 3IT gATT ©F Jiddr 296 Ted
AUSTEt T ybg J1
xii | RO/ Purified water facility | YES/NO No IT gRTT <t IfddT v96 M€
T yEy &dt I
xiii | Washing Provisions YES/NO No IS IRTT °f Sfodl 29’8
%Vashlng Provisions €T y&O &4t
|
xiv | Food Arrangement YES/NO Yes I gRTT ©f Jfckdr 296 uTe =F
T YEU At J|
(B) Security Facilities
i CCTV Camera Installed YES/NO No 3T gHT St ofdar €96
ALALS S aHer T ydu &dt
J1
i Fire Protection measures | YES/NO Yes T TATT ©f ofadr 9% Fire
Protection measures € YT 31
ili | Cloak room/Personal YES/NO No I= gHIT °f OfedT €98 '6(85(
Lockers w»@umm?@ !
o &t & !




e |

s |

(€) Health Facilities

i | First aid kit is with YES/NO Yes I AT ©f Ofdd 29%
emergency medicines PHIFHT Bt gRe B3 file o
' y¥yg 31
ii Periodicity of Medical YES/NO No 3T gRT ©f ofddr 298
Check ups Periodicity of Medical Check ups
T ydu &dt° I
(D) IEC Activities (Awareness)
i Display Board at entrance | YES/NO Yes femuEnt g9z Bferrr ofenr 3|
of Shelter
i | Munadi /Newspaper YES/NO No HaTEH/ERISTS 51 FeeE
iii | Flex/Hoardings/Pamphlets | YES/NO Yes SBIAA/JIEIA/IUBTH BIE JE |
I&|
iv__| Any other, Please Specify | YES/NO No NO

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

(E) Registers as mentioned below Maintained Properly in the Shelter ? Checked- (Yes/No):

A Documents Report Remarks Suggestion /Feedback given by
Staff for improvement
1 Register of inmates YES/NO Yes IMMACT HECs 13T afenT I
2 Attendance Register YES/NO Yes n2SA IfAeT Hacs a13T
_ Jfenr 3

3 Complaints and YES/NO Yes FUBCH IfMHAST Aocs 13T
suggestions register Jfemr I

(B) Work Verification of Report Remarks Suggestion/Feedback given by
SUH Staff staff for improvement

1 ‘| Have all the Staff Aware | YES/NO .~ Yes AeTe € {382t Zaret ggt 9
about their duty? ]

2 Have all the staff YES/NO No fer Aadt SEt c3fad aat feat
received the capacity JET |
building training for O &
M of SUH ?

3 Is the night survey YES/NO No &dd AA% HBT ¥F I3 T A
contocmd s ot G 725 3 e o
or ide A .
homeless? Yes/No W g uge SET AT &t aftsT

Her

L If Yes mention the date | YES/NO e o
& number of persons
identified & rescued »

(C) Physical Verification of Report Remarks Suggestion/Feedback given by
Utilization of SUH Staff for improvement

1 Condition of Shelter YES/NO Good Sfder 96 3= gRe of I63

At T Ly

2 Number of inmates at YES/NO Nil _ _

present /__,



Feedback/Suggestion:-
1.3z ghTT ot ffar S9= sitwe & yda adt I

2. 3% AT oF Afar S »a.€ T yET &t I

3. 3= gATT ot ffaT S975 Washing Provisions 7 Y8 &4 3

4. 3% T <t Sfder o TR gH W3 YIRS B9 T Y &t I

5. 3= giaT of Sfsar S976 Periodicity of Medical Check ups €7 ygg adt J|

\

District Social Justice Empowerment E.G.S.D{J.O.
& Minorities Officer, Ludhiana Ludhiana
District Social Security Officer District’P. me Officer

Ludhiana Ludhiana



