( Performa for Social Audit of Shelters for Urban Homeless

AnNERURE - T

Name of ULB: SAMGRUR | Name of SUH: BACISIDE FIRE BRIGADE ST FIeF,
Name of Institution/Organization |Z o cLuB NERR_CAPTAYN FIRAT SiN7Y WAZAR,
through which Social Audit js being | sANGLUR. Address of SUH UPPLI RoND) SANGRYR (/”’Y/Aﬂj
conducted GIREATER, & :
Date of Social Audit Capacity: | BS BLOS.
Physically Verification of facilities/amenities is being given in the SUH
Facility i
e ; Suggestion/Feedback given
F. Av ugg k given by
(A) Facilities vasilaUgem Remarks f for imp -~
. | Well ventilated -
i it Yo
jj |Adequate space for each Y(/No
[" | inmate (@ 50 Sq.ft) .
ii_| Toilets/Bath Rooms [ Veg/No ]
iy | Hot water- Geyser/ Solar | Yes/No
N device L
Yes/N
v Hm' / o
vi | Beds Yes/No
-7

vii | Beddings V'e/s/'No
vii | Blankets Yes/No
ix |Lighting/Fans Y,*:/,N"

Kitchen with vessels and | Yes/No

Gas connectivity




q’_iped water Supply

A

Washing Provisions Yes/No
Food Arrangements Yes/No Ssupplee] ag per aeppuemad -
(B) Security Facilities '
CCT camen e[ Vo |
Fire Protection measures m
Cloak room /Personal
LOCkel'S YCS/NO
(C) Health Facilities {
7
First aid kit is withl%mo I 7
emergency medicines P
| Periodicity of Medical l ‘Pé/No ’
check ups
(D) IEC Activities
(Awareness) o
Display Board at entrance l . ]
of shelter e o
Munadi/Newspaper | YésNoX | Please Specify the location “peeis
%4
Flex{Hoatdings/PamphleE[ Yes/No [ Please Specify th&locationj" . ,ﬁ‘e‘d

Bos’ Slond

Any other, please specify j 20 Uy ( / Please Specify the location l

dditional (Services/ ﬁﬂ/.fk Fen

entitlemenls/convetgencw)
information's if any




(E) Registers a5 Mmentioned below maintajpeq Properly in the shejter? Checked - (Yes/ No) :
i i for
Report Suggestion/Feedback given by Staff
) e improvement

given by Staff for

W Verificati
b U‘;;ks ln ';nﬁmhon of it Sl

Have all the staff aware
about their duty?

Is the night survey

| conducted in thig month .>’é.( ’
for identification of

homeless? Yes/No

~12-7-23
If yes mention the date & .3&*' Rl :,_,{ o3
number  of  pergopg |/ o Resc
identified & rescyed:

Suggestion/Feedback
improvement




\

of Utilization of SR
Condition of Shelger

F eedback/Suggestion: .

:h.L‘JN--A

Physical Verificagioy

Sngg-esﬁon/Feédi)ack gh—'en by Staﬂ' for
improvement

\; Mesident‘
Lions €Tub Sangrur Greates:

Signatures with Seal of the Institution/Organization

b
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