
ANIJEttu~6'-uf ( Performa for Social Audit of Skelters for Urban Homeless 
NameofULB: S/l~~(j~ Name of SUH: (3,1~'<.~IP~ /l#"Mlt;AP~ t:!F/1~~ Name or Institution/Organization L10NS ct.vi!, NEAil. C#~N /!'AMI? .57Nf'// N/14M, 
through which Social Audit is being 'S/+Nq'~U~. Address of SUH UffL1 ~tJ/10 )S/IN4~~ (tvN/A~) 
conducted G~cA~/Z. ..... 
Date of Social Audit Capacity.,• 35 ·BEOS. I 

' . . 

Physically Verification, of facilities/amenities is be~ in the SUH Facility {A) Fadlitits Avait.ble-ia Remal".ks . t Suggestion/Feedbacl_( given by • : Staff 'for-improvement SUB . Well ventilated Y~o ! 

,, . < 
l rooms/dormitories .. ' 

.. Adequate space tor each .. u innude (@ so Bq.,ft.) Yes/No ! . ·t .,,,, . '. T.oilets/Bath Rooms v~o 
JU 

' ' . Hot water- Geyr;er/ Solar ~es/No IV device / l 
I 

V Heattr Y~o j . Beds Yes/No Vl 

.. Beddings Yes/No Vll 
/f 

. -rf;i)/7 .. viii Blankets 
. . 

Lighting/Fans es/No l lX 
/ ' ' Kitchen with ves.,e)s and \Yes/No 

- . . X Gas connectivity • 

" ·--

0) 



I 

.. / '? I Piped water Supply I Yes/No 
~i RO/Purified water facility Y~o 
xiii I Washing Provisions Yes/No 
xiv I Food Arrangements Yes/No 

1 

11 

11 

1 

11 

11 

(B) Security Facilities 
L 

CCTV camera installed I Yes/No _.,,. 
Fire Protection measures I 7es/No 
Cloak room /Personal j Y~s/N? Lockers 

(C) Health Facili_ties 
/ 

First aid kit is with I ~o _ell!__crgency medicines _ __l_~~~-
Periodicjty of Medical f ~o check uos 

(D) IEC Activities 
_ (Awaren~•) 
Display Board at entrance 
of shelt.e.c 
Munadi/Newspaper 

Y~o 
Yes!NaX 

m I Flex/Hoardings/Pamphlets I 7es/No 

·ty I~~, Slo.wl ,I iv I Any other, p1ease spec1 .lK.- &.,,ft'>C 
Additional (Service;s/ I/CC)f~/~'1(19 
entitlement.s/conve~ence.,) r 
infom1Bti.oo's if any : 

~.t r11. h~~,, 

t 

Please Specify the locatio~ "°" 
Please Specify the-location~ ~-, 

Please Specify the location 
-

4w 
{J) 

7 

~l 

,.-.:,:, -~,,.-



(E) Registen as mentioned below maintained properly in the shelter? Chee~ - (Yes/ No): 
( 

A Documents , Report Remar Suggestio.o/Feedback given by Staff for "8 improvement 
l Register of inmates Yes 
2 Attendance Register "-"e f.1AtoK ht~ Tt-- ~~..\11. ..... ~-.... ~' 3 Complaints and ~.. 

'v suggestions register 'e~ · • B) Work Verification of R rt 
Suggestion/Feedback giv.en by Staff for 

SUH S IT epo Remarks . 
ta 

improvement Have au the staff aware '\.J 
' about their duty? / et 

Have all the staff received 
I 

the capacity building '\A traiiµng for O & M of ftS SUH? 
Is the night survey 

i conducted in this month ).r 
1 

for identification of 
1 
I 

homeless? Yes/No 

I Cdt - 1.2-1- '.l-3 If yes mention the date & n ':'I . _ ...1 
3 I ~IP"\ l'\eJC~\ • number of persons identified & rescued: 

Q) 



,,... 

(C) 

I 

2 
.. 

I. 
2. 
3. 
4. 

Physical V erifiQtion 
of Utilization of SUD 

Condition of Shelter: 

Number of in,natcs at 
J)reSent 

,uggi ion: -

Report 
Remarks 

q~, 
Tto-o 

-· n/Feedback given by Staff for Suggest10 
improvement 

' 

~· President" 
rub Sangrur Greater( 

Signatu,re.s with Seal of the Institution/Organization 

( 
{ 
! 
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