FINMERURE - 1I]”

{ ;
Name of ULB: | SUNPAT [Nams of SUH: i HMC Son AT s
Name of Institution/Organization (/WW@ZAJ *" OLTS Mc %U Oy b aa
through which Social Audit is being % Address of SUH , :
conducted A;W W,
Date of Social Audit ' Capacity: 5 F{)VSM
Physically Verification of facilities/amenities is being given in the SUH
Facility | ; :
(A) Facilities Available in Remarks gtugfgi‘sthnlﬁ‘eedback f,nven by
SUH all for improvemen

| Well ventilated |
: rooms/dormitories Y‘ef/No
ii |Adequate space for each .
- inmate (@ 50 Sq.ft.) YesiNo

ot e

iii | Toilets/Bath Rooms Yes/No
_; Hot water- Geyser/ Solar Yés/No

device ' o
vV | Heater Yes/No

Beds —! Yeé’/No

Beddings %S{\TO |

Blankets ¥es/No

Lighting/Fans Yiés/No

Kitchen with vessels ang Yes/No g

Gas connectivi




i, e s o
li | RO/Purified water facility | Y&5/No

Washing Provisions M/Né e L
Food Arrangements Yes/No : L odEmea

B) Sécurity Facilities

i [CCTV camera installed | Yes/Ng~ : ;-
ii | Fire Protection measures Yes/N(

Cloak room /Personal
Lockers Keﬁ\lo

(C) Health Facilities |
: First aid kit is with Ym//No '

! fmergency medicines -
Periodicity of Medical §',es /No

check ups
. .. —
(D) IEC Activities
(Awareness) 1 ~

Display Board at entrance :

of shelter XC/S/NO ,
Yes/N Please Specify the location -
' 2¢i ; v o E¥ ¥ A

1i

Munadi/Newspaper $/No
s/No Please Specify the location

- Please Specify the location
T

Additiona] (Services/
entit] ements/convergences)
information's if any :







©) Physical Verification :
of Utilization of SUH
I Condition of Shelter:

2 Number of inmates at

present

F eedback/Suggestion: -

e il ed o

.

Remarks

Suggestion/Feedback given by Staff for
improvement

. ]

MSHALLA
GURU NANAK DEV DHARA
AND LANGAR COMMITTEE, SUNAM

Signatures with Sea] of the Institution/Organization

£ .



