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Directorate of Local Government, Punjab
(Punjab State Urban Livelihood Mission)
Municipal Bhawan, Plot No.-3, Room No. 405, 4" Floor,

v Sector 35-A, Chandigarh

No:- PSULM/SUH-57/2023/ 1909 Ph. No. - 0172-2619228
Date: - ‘3,_9_);_9.):5@&‘3 Email: td.suda@punjab.gov.in
To

1. All Commissioners, Municipal Corporations in the State.
2. All Additional Deputy Commissioners (UD) in the State.

Subject:- Social and Third Party Audit of NULM and Non-NULM shelters in
the State in DAY-NULM under Shelter for Urban Homeless
Component. :

Reference: This office letter No. 270 dated 27.02.2023 (copy enclosed).

o e e e o

Please find enclosed a brief of Social Audit and Third Party Quality Audit
of Shelter constructed under DAY-NULM and Non-DAY NULM for your information

and further necessary action.

Further, you are requested to send the reports as per performa attach

herewith by as early as possible.

This lettet is issued on the directions of worthy Director, Local
Government.

Encl.: As above %—:‘:«D

Technical Birector

No:- PSULM/SUH-42/2023/ 19/ Dated : 2.2/ LP_)..P-Q-PJ
A copy of the above is forwarded to :-

1. All Executive Officers of Municipal Councils / Nagar Panchayats in State
for necessary action.

2. All City Mission Managers / Community Organisers in the state for

information.
Technical Digectur



: AnNMECURE =TI
Performa for Social Audit of Shelters for Urban Homeless
C Mme \
.| Name of ULB: MOQR | Name of SUH: (LY e TR Mo g
Name of Institution/Organization ) e ‘2, {,{ 0o -
through which Social Audit is being HEM} e Address of SUH ML‘L NL/LL e 7
conducted / M@ PT : [ M/\’Uﬂ""‘ -
]
Date of Social Audit |-0§-3033 Capacity: Y m

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

St
]
I
|

' Facility
A s Relterios et T
SUH
3 Well ventilated } 1 VI
! | rooms/dormitories : Yé/NO Mo - /‘\ """j ["Sl ) L
.. | Adequate space for each ‘/ ; “L{ . - -
| jnmate (@ 50 Sq.ft) 4 i - e
iii | ToiletsBath Rooms Yes/No Uy (G0 MEE )
[ Hot water- Geyser/ Solar | Yg&/No @/w 5 owbhie Gﬂ M futm oA s
V' | device 8 Losts il s - b Ad g /
v | Heater yyes/No i
vi |Beds \Y/es/No ~
< Y ) s s s
vii | Beddings i “D‘W‘J " ’“‘& Tuph & A
Y C
viii | Blankets L i :
: Ygs/No : _
ix |Lighting/Fans v "
Kitchen with vessels and Yes/No” Vo kaddan W [‘/,\7 —
X | Gas connectivi { 5 n




: g

| Xi - | Piped water Supply Yes/No -

xii | RO/Purified water facility | Yes/No PTGt 52 Foal
xiii | Washing Provisions Yes/No ; =

xiv | Food Arrangements Yes/Noy

HEV I N YV S SO

(B) Security Facilities

i CoTv camera installed

ii Fire Protection measures

el Nove st oo aii:t:J]
L ]
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].

Cloak room /Personal’

ii
Lockers

l’(4/.) z&b]ﬁ«“ﬁf Q’UL':*}Z‘ 1

(C) Health Facilities
.Y \

First "aid . kit is with

emergency medicines

*f
YesNo X pdoott st l

Periodicity ' of Medical

ii

Yoo ¢ [0y M foid o Flomsle

check ups
D) IEC Activities /
(Awareness) B
. | Display Board at entrance Y\gs/l\‘ 0 F[,L} % Lwvmganld ™ I
! | of shelter ! %
Please Specify the location 4/ 47, dr‘u z

ii | Munadi/Newspaper

iii | Flex/Hoardings/Pamphlets

Any other,/ please specify

L/‘ iv

o L

/
Please Specify the location AL 2 .,

: 7 ’
Please Specify the locau'on,(}'f/ @/’v}ﬁ/{wl vy
i /PM_//{ /‘/SM v"‘

Additional (Services/
entitlements/convergences)

information's if any * :

-




(E) Registers as mentioned below maintained properly in the shelter? Checkcd (Yes/ No) =
( .
L‘ \ Documents \Repnrt

\ o Suggestion/Feedback given by Staff for haale
g, improvement /
= 7
\1 \Reg'xstnroﬁnmntes \ /QW,.’/MQZ \’OM Des /(7 lemnd, | A !“’*""C /(Jﬁ«/f’LU\ MM/*JRL.L: f v
\i \AnenglanceRegistcr \W (w/a[{ ) ‘ ONL} (_ouL-L~]ql¢uL v ng /}m 7 % t““:‘:l T TP ' \
Complaints and | j ﬁ»gl i ; \ A
[3 \suggcstians register \ Prvadlr (\ o A.l’“f\-t/ ‘
Work Verification of Suggestion/Feedback . given by Staff for
= SUH Staff \Report Remaris improvement
Have all the staff aware =
about their duty? \ Mty 2 \ -
h Have all the staffreceived toln = =g 45‘1* /
the 'capacity building ;
training for 0 & M of M S h_V\DW ‘*J%"’" MZ’
SUH? A Tk u{“
X T |k
= Ue gighl ey R L. 420‘57/2—’ ‘glwl ti be v wwul
conducted in this month , : ‘ iy ]
for identification of HQ s [y m,.,\;lm:‘h Plnads \JW 2wV ety
homeless? Yes/No AL’!‘\ s 0“"% @/\/L “ s
If yes mention the date & \El \ \) T, "
number of  persons il =
identified & rescued: e’
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Physical Verification

. Suggestion/Feedback given by StafT for
of Utilization of SUH Report Remiarks improvement
1 | Condition of Shelter: 4/0\: ™
Number of inmates at
2 present 'J
Feedback/Suggestion: -

1.

2

3.

4.

‘l‘

N,

\ Signatures with Seal of the Institution/Organization *
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