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Performa for Social Aundit of Shelters for Urban Homcless

n

AN ERURE =11

Shiltin G Tisan  Pondor

{ e B T e —
Name of ULB: NATAVS WA, Name of SUH: [ hedben b U ke
Name of Institution/Organization | /x)e Acea KOy Load, Mea Hailway
through which Social Audit is being |[Cocdfare Address of SUH i Al
condced B oy _ S e
&) p1 ) 2er3
Date of Social Audit _ Je) Capacity: So
Physically Verification of facilitics/amenities is being given in the SUH
[T Facility | | T e L
! aacie | s Sty | oo Suggestion/Feedback given by |
__ (A) Facilities ! .fumzm__w_n m Remarks Staff for improvement
.| Well ~ventilated | 527
rooms/dormitories
.. | Adequate space for each
" | inmate (@ 50 Sq.ft) %@\ZO :
iii | Toilets/Bath Rooms Yés/No o3 Taletd . 1
., |Hot water- Geyser/ Solar | Yes/No,~~ | ned Pttt Gogeda-
device __
v | Heater %m%o,\. . i _nmw
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. 1 beds need v wltore- ™meh
vi |Beds .ﬁuﬁo lo et kgl |
vii | Beddings Yeés/No ; /
\
viii | Blankets HeiNo ,
ix |Lighting/Fans XYésNo 4
Kitchen with vessels and | Yes’No~”~ o
X | Gas connectivity @cfl
Y
.._.
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Xj IPiped water Supply es/No T
xii | RO/Purified water facility | YesNa”~

[ xiii ! Washing Provisions Yps/No ;
[va Food Arrangements chfNQ/ e eed Yo Laved it Gy
e S, 4 p Nl S Coac_).__b
I {B) Security Facilitics
i |CCTV camerainstalled | Yes/No~~ i need o wAlpdl LTV
ii | Fire Protection measures | Yes/No [
.. 1 Cloak room /Personal|. = e i i . |
i /N .
1} . | Lockers m\ro -
I (C) Health Facilities : - Szad
g First aid kit is with
’ ' emergency medicines Yes/N/
I i IPenodimty of Medical [~
check ups = 2
(D IEC ,  Activities e <
(Awaren‘tss) e § |
/ ; lespIay Board at entrance No i
of shelter .

lii I Munadi/Newspaper _l)‘é/No Please Specify the location .

] i / Flex/Hoardings/Pamphlets }X@o Please Specify the location i

{ v / Any other, please specify / Please Specify the locatio}i & : ' ' -

Additional (Services/| - '

enﬁtlcmenrs/ccmvergencies) . g |

information's if any : Q.
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(¥) Registers as mentioned below maintained properly in the shelter? Checked - (Yes/ No) ¢

Supgpestion/Feedback given by Staff for

: A Ii Daocuments Rtfpm-t Remarks improvement i
(1 j Regiser of inmates Faaable. i
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: suggestions register .
5) ;\Uuéi% t::i';riﬁmﬁon of Report | Remarks g::ﬁ%::iﬁﬁ:],_{f:mdbad{ given by Staff fm-'f
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Have all the =tafF svare | L’"’b

| about their duty?

Have all the staffreceived

the capacity - Buildiig| = 10
training for 0 & M of
SUH?

Is the night survey g
conducted in this month Heo

: for identification of :
homeless? Yes/No !
{
If yes mention the date & 25} orfd "
number of persons| p 3
identified & rescued: k|
i
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Physical Verification P
of Utilization of SUH Report Remarks Suggestion/Fecdback given by Staff for
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Feedback/Suggestion: - _ :
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