Performa for Social Audit of Shelters for Urban Homeless

I S = - S J— —
| Name of ULB: Municipal Corporation Pathankot T Name of SUH: Day Nulm Night Shelter [
- - - - R B | Pathanket ’___‘|

Name of Institution/Organization | Blood Donors Pathankot Address of SUH | Near Balmiki Chownk |

through which Social Audit is |
| being conducted |
Date of Social Audit 27/03/2024 Capacity: |60 B J

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

(A) Facilites | Facility Available in SUH | Remarks [ Suggestion/Feedback given by Staff
for improvement

i Well Ventilated Yes
rooms/dormitories

ii Adequate space for each inmate | Yes

(@50 Sq.ft.)

lii | Toilets/Bath Rooms Yes | Not clean properly EIH w3 ofese & Bara< Ae-
. | | Fed A SR TR I TR
| StdsgawREd Tl |
| v & Hot water-Geyser/ Solar device | No {
} v i Heater No |
[vi ' Beds Yes 60

vii | Beddings Yes 50

vii | Blankets Yes 50

ix | Lighting/Fans Yes

X Kitchen with vessels and Gas No

connectivity

xi | Piped water supply Yes |

xii | RO/Purified water facility | Yes 4‘

xiii | Washing Provisions ‘I Yes . | [ B




m&eﬁwér{fé" J No L ' l T -]
(B) Security Facilities —
i | CCTV camera installed Yes But Not Working ‘[afas R RRAdT
B39 gE Ifge Agar I 3
Ifde A3 feg Iz =3 aSifefimi
TUF B A |
i Fire Protection measures No Ifde IR ffg n@r g9 B @8
Wz T dr Agdt AT A A
“ 3F A weprd wear §IT 3
‘1 K Sfanrr 7 7 | J
\. iii l Cloak room/ Personal Lockers Yes
i (C) Health Facilities J
[i [ Firstaid kits is with emergency Yes ‘
medicines \
ii Periodicity of Medical check ups | No i
(D) IEC Activities (Awareness) : . f
i Display Board at entrance of Yes
shelter
ii Munadi/Newspaper No JfgsgAa & BISCEY SE HIts
39 fox o9 yaag waEg R euet
W3 yoe IS oA J |
ii | Flex/Hordings/Pamphlets No
iv | Any other, please specify No
Additional (Services/
entitlements/convergences)
information’s if any :
(E) Registers as mentioned below maintained properly in the shelter? Checked (Yes/No):
A Documents Reports Remarks Suggestion/Feedback given by Staff
for improvement |
|




Register of inmates | Yes - o — ]
Attendance Register Yes T
Complaints and suggestions No o o
register
Work Verification of SUH Staff | Reports Remarks Suggestion/Feedback given by Staff |
[ for improvement ‘
} Have all the staff aware about Yes o — |
their duty?
Have all the staff received the No
| capacity building training for o &
M of SUH?
Is the night survey conducted in | No USade Afg faHgs w3 7H ‘
this month for identification of = \
homeless? Yes/No 4 ' | IS B 839 3 I£ 95 Al |
e ot ErRrwge afee 3 | fem |
&8 for Aigd & wer 7Aet § fms
&9 Jue I I8 HeWs , TH HET
W3 A A 3 IfgE RS &
A9IgE3T AEdt 289K 299 &4 I
Tded I I IWBT S
forer 82 s A |
If yes mention the date & No
number of persons identified &
rescued:
Physical Verification of Reports Remarks Suggestion/Feedback given by staff
Utilization of SUH for improvement |
\
Condition of Shelter: Good Night shelter continuous IfIE IR T fos I3 yEE gdeT
locked in d . . .
ockedinday 3 3 frg? B 2 9fge § Aar
shIge e uImeed
HIT |




|2 | Numberofinmatesatpresent | Yes wfse @ 9% afve wAd | ]
e yfowr famr ez | ‘
g9 99 25 3 miad '
36 I IfgE T3 §
By fami |
Feedback/Suggestion:-

1. 9fg FR3 T Bars's fai Aere & 38 aait I8 et 3 3 R & st § Sfoe o de @ ThA & e R |
2. 9i9 IR T Bar39 e e w3 2fiar It Trdiet 3 3R mraursdin § 35t w3 wBfonr et g 3 srgfen 7 A

3. 3f9T TAS © §99 B =B BAr3g Ul Si5t 7 IRt I A 96 gfge TAS e 15DAN
for 96 5919 fsand =8 ursfdaT & Ie@e @ iz fizAH IS TR I BRCAN





{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

