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Name of ULB:

Performa For Social Audit Of Shelters For Urban Homeless

——

-l{?adian

Name of Institution/Organisation  istrict Red |
through which Social Audit is being C10ss Society,
conducted

Gurdaspur

Date of Social Audit

14.2.2024

=

Name of SUH: Night Shelter, Qadian

_ Inside EOMC Office, Qadian
Address of SUH
Capacity .

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

Suggestion/Feedback given by
Staff for improvement

FFacility
(A) Facilities Available in Remarks
SUH
| Well ventilated | |, fem aHg feg =/t S &ar Jfenr I
rooms/dormitories

11

|

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

11 Toilets/Bath Rooms Yes
. Hot water- Gevser/Solar
v ; ’ NO
- device
+ _— —ul-
v | Heater ~ Yes
vi | Beds Yes
vii . Beddings Yes
vl | Blankets YEB
ix | Lighting/Fans Yes
, Kitchen with vessels and
X Yes

——

(;as u_muﬁclix-_'i_l_}f_ B

2 beds

2 bedding

e = e —

| ———— — — —

Kitchen in a FOMC office




xi | Piped water Supply Yes
xit | RO/Purified water facility | Yes
xiii | Washing Provisions Yes
xiv | Food Arrangements Yes Contact with mansu Da Dhaba, qadian
(B) Security Facilities o -
i | CCTV camera installed ves
it | Fire Protection measures o -
o Cloack room/Personal N
Lockers ™
(C) Health Facilities
| First aid kit is with o
' | emergency medicines s
. Periodicity of Mcdical v In emergency they will contact CHC
check ups > JS.ll.Pur
(D) IEC Activities
(Awa reness_)
. | Display Board at entrance | /.
of shelter
it | Munadi/Newspaper No
ii | Flex/Hoardings/Pamphlets| No nil
iv | Any other, please specily Nil Nil /
Additional (Services/ | Nil l
entitlements/convergences) "A
information's if any : &.D CYD
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(E) Registers as mentioned below maintained properly in the shelter? Checked - (Yes/No) :

Suggestion/Feedback given by Staff for

Documents Report Remarks .
improvement
I | Register of inmates T -
2 | Attendance Register e
3 Complaints and |yes
suggestions register
B Work Verification of Report T Suggestion/Feedback given by Staff for
SUH Staffr improvement
Have all the stafl awarce YCS nil =y ﬁ-:"‘b-:‘_"ij dld‘]b.ﬁlitﬁa?'_%_gm
about their duty? wal ¥ B ¥a @ges @ gu few €aa <
H2T &€ I J1 nidrd aFl @ fenfast
=7 188 ni@er O 31 niFt @R v ugr
Have all the staff received | No fer n@eq few 3fess Fae & Nil .
the capacity building far @ 397 & 3fdar adt age=t
training for 0 & M of arst
SUH?
[s the night survey No Nil Nil
conducted in this month
for identification of
homeless? Yes/No
If yes mention the date & [NO il Nil

number of persons
identified & rescued:
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Physical Suggestion/Feedback given by Staff for
(© Verificationof ot Remarks improvement
Utilization of SUH | o : — ; _—
[Good for Aioeg of adius AN He®l 37 | [EH 8 ITPa'3 RE'e 8 (B4 [eReH fosr

]

Condition of Shelter:

Bta wt ug fer & et ®arsrg Jolffamr fa fer Ames & uss Boa @8 udl
gfost grdtet O w3 for feu Suar B9 &% &3t aeelt

HHS € eH3® ddit 397 &% It
Fratet 9 3| Fees U 3 fen &
HO! 39l &% 993 7 Fd

Feedback/Suggestions.-

) @

Number of inmates During Nil nil
atpresent inspection no
L‘.-crsgn present

fea Awes ardta, Bwa, AFI3HT fonfadtnr ¥8t T9es fia I Aaer 3 ug fen ma*fem*srzfas%ﬁ@a*a’w

Fee & @ fom an @ sEl edféal w ubT aesr grdter 3 faBfx fon Awed few avt @ Agasie foneEt fE @
Hﬂwmawmm%m&ammﬁnaﬂmﬂ mwmaﬁfaﬂﬁa
sfaa@s w3 B8R v ug finws gftmr 712 |

fen ABea feg warg a8t @ fona3t sar aga mi@er I 7 fer fos afggs 3 smie ol
8r ¥ fimre fast fai o9t @ a3t sgewe! alst Fat grdiet 9 i

%ﬁy%%w%h%%mm%m%w%e%émm
|

fer Awed ve3 feu ffa Trdt #aa wfenet Jat ordtet 9 w3 wfow T vy wer 3, fem @ 23 <3 BITQE
Weaﬁwfanﬁazaﬁﬁmm&maaﬁwafenmmegi 3 73 3 #A9 3

Signatures witgse | of the Institution/Organization

Gurdaspuf




