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/!ltvl--l~tJ'R..G-W -( Perfonna for Social Audit of Shelters for Urban .Homeless 
1 Name ofULB.: I-.Mt.~oml7'-l.\t\ Name of Institution/Org~zatiori €)Q>t""11'\(\o. V \ ,~, through which Social Audit is being I'-\ llt"c h ~\ .. kl conducted • toh,"c t 
Date pf Social.Audit ,~~\'}..'"' 

. 

Address of SUH f\ t~k~U 

·c~paclty = 

. .. 
Physica\lY, Verificat)on of facilitie~amenities. is being giv~n m the Sl.JI-J 

M 

.. . ' . -Fa~Uity·· (A) Facilities ' ·, Av3ih1ble:in Remarks Suggestion/Feedback_ given by· SUH Staff for.improvement • 
. . Well ventilated ~/No 

. . 
~U} 

I rooms/dormitories. · . . . . 

Adequate space for each ;lo . 
. __..... .. 
Yes/N·o 11 inmate (@ 50 Sq.ft.) ' 

. .... ToileWB~th. Rooms fe~o . 111 
_J4 

Hot water- Geyser/ Solar Yes/No 'ftA : • lV pevice } 

- IN ; Heater ·Y·es: ·o 
'Jc.A V 

., 

B-eds • ,es/No 'ltA Vl 
/f -

vii • Beddings • Yes/No 'ICA / . 
Yes/No ... Blankets 'IM Vlll • / 

ix Lighting/Fans Yes/N~ '( i,,\ 
Kitchen with vessels and Yes/No ;/0 X Gas connectivi~ . n --· 

' 

. I 
I 

' I 
I 



-

~-
p· tped Water Supply Yes/No 

xii RO/Purifi , · ed water facility Yes/N"o ~V\ 
.. 

" - . xiii WashingP •• · (OVl'SlODS Yes/No . 
C1 xiv FoodArrang ements Yes/No 

.. 
(B) Security Facilities 

'{ tA CAs f U) J 
! • -
! 

' . 
. 
1 CCTV camera installed Yes/No t-/o 

~·-- > 

. . 
11 Fire Protection measures • Yes/No '\U) Cloak .. room /Personal 11 Lockers Yes/No t) 

( 

' . (C) Health Facilities 
' 

' . First aid kit is with 1 emergencv medicines Yes/No '\ ti\ 
l .. 

.. Pe,riodicity of Medical 11 ' check uos Y-es/No 'i~ LOJ\f°" N.'J~~t~ l . 

. (D) IEC Activities 
-

(Awareness) 
Display Board at entrance ;lo . Yes/No 

! 

1 of shelter .. Munadi/Newspaper Yes/No Please Specify the location 
, . 

11 
I () 

... Flex/Hoardings/Pamphlets Yes/No Please Specify the location (f.V'i J 111 

;lo -
• Any other, please specify 

Please Specify the location IV 
.__, 

I/A Additional (Services/ 
entitlements/convergences) 
information's if any : ~ m ' .... -

'-



(E) Registers as mentioned 00\ow maintained properly in the s)lelter'? Cbec~ed - (Yes/ No) : A 

l 

2 

3 

B) 

Documents 
Report 

Register of irunates 
Attendance Regist~r 
Complaints ·and 
suggestioll$.register 

w. ork Ver.ific~tion -of\ Report SUHSta(f , 

Have all the. staff aw.are 
about their duty? 

Have all the staff received 
the capacity b\lHding 
training for· 0 .& • M of 
SUH? 
ls the nigh~ survey 
conducted in this tnonth 
for identification of 
ho1neless? Yes/No 

If yes mention the date & 
number of persons 
identified & rescued: 

Remar.b 

tlo 
7/o 
f/6 

Remarks 

"~ 

r/6 

r1~ 

Suggesti91l1Feedback given by Staff {Qr improvement 

Su:ggestion/Feedback given by St:aff for improvement 
f 

\ i 
' 

t 

\ 

\ 

\. \ 
\ 

\ 
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(C;)TFP~b~ys;iic~a;i1~vYee~ri~fii<c;a;tiko;;n~---=----:--7[-------,------:::--~-::-. ---==-----------

of Utilization of SUH Report Remarks Suggestion/Feedback given by Staff for 
1 

Condition of Shelter.: 

improv~ment Co~ -
2 

Number of inmates at present 
Feedback/Suggestion: -

1. ,Jl~n.!-S~ ~A_e.\l\\>.t.l 2. ~C!)~ to~'\~,o~ . 3. 
4. 

. ,,.;~ _.-11142anq.,_.-' 
___ I \ltl,rJ 

,1"'4.~ldi-.. Signatures with Seal of the Institution/Organization 

t • \ 

\ 

' 
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