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Performa for Social Audit of Shelters for Urban omeless
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Name of ULB: KQHen) Name of SUH: AT} JA‘+—Q Y]

Name of Institution’Organization , Biaan et

through which Social Audit is being Address of SUTH

D:“C ﬂl‘ 50‘:131 Audit l rsloll Cﬂpauily: ]

Physically Verification of facilitics/amenities ié,bcing given in the SUH 7
Facility I I
(A) Facilities Available in Remarks. Sugeesdinaeallnel given by

sun tati lor improvement

: Well _ _vl:nnlatcd Y\e/s.’/No

rooms/dormitories
.. | Adequate space for each ‘\40
" | inmate (@ 50 Sq.fv) P

iti | Toilets/Bath Rooms
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v ?e?:i ;’ater— Geyser/ Solar | Yes/Nd” ] NEQ;HUI —” M%L
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vii | Beddings F B

viii | I3lankets y JYeshto

ix |Lighting/Fans

Geos connectivity

Kitchen with yesscls and ch!No-L/




(E) Registers as mentioned below maintained properly in the shelter? Checked - (Yes/ No)

identified & rescued:

j\ Documents Report Remarks : I_S]Jggts!lan_ﬂ?t:c'dba_ck given by Staff for
improvemen
1 | Repister ofinmates H\D_.l'l
_Db.l_-i-'. £ olo -
= Altendance Register \ _% :
.3 Complaints and e
suggestions register VaJ Ljéd& ‘
Work Verification of - Suggestion/Feedback given by §
b uggestion/Feedback given by Stafl for !
) SUH Stafi Report Remaris 1 improvement !
i Have atl the staff 3'.-..'1r.:i -
 ubout their duty? \M
Haveall the staff received
the capacity building \’Q i
training for 0 & M of {
SUH? 3
Is the night survey
conducted in- this month \_{ ﬂd
for identification of E
homeless? Yes/No :
E
If yes mention the date & ngbqq“l '
number of  persons ;
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Yes/No

xj Piped water Supply
i | RO/Purified water facility Y«ra/No/
xiii | Washing Provisions “Yes/No

xiv | Food Amrangemenls -—\';’E“_ I md"(ﬁﬁﬂkﬂa U—Jm—:‘ﬂi

(B) Sccurity Facilitics
i |CCTV camera installed chfNo\7 ' reed 0O l‘ 1 }\-hl,u f_,.:,TU (Gn.sa

it | Fire Protection measures | Ye |

iL'lu:II; room  iPersonal | WalN
| Lockers )

(C) Health Facilities

-
; First aid kit is with
! emerpency medicines “'“"N)\*/
Pericdicity of Medical 'Q‘c/s:‘No

" | check ups ; : il
(D) IEC Aclivitics ) 1
{Awarcness) Vi
. | Display Board at entrance
! |of shelter '?\{59‘“
ii | Munadi/Newspaper YesMHo Please Specily the location

Vcsto Please Specify the location

i [ FlexMoardings/Pamphlets
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Iease Specify the lacation
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Suppestion/Feedback fiven by Staff for
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