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Name of ULB: 2\ A Name of SUH: \OWNT SWECTER ofFice oo ]
Name of Institution/Organization [N C£hwt WAV P EAR YTV QRGR QAR
- # - - - m ﬂ} "
ety i SoctAudit i being [ CRARE: | Address of SUH AT 8 St A S s
Date of Secial-Audi— 9=12.102.7 | Capacity: Q2
Physically Verification of facilities/amenities is being given in the SUH
Facility : :
(A) Facilities Available in Remarks Suggestion/Feedback given by
SUH Staff for § mprovement
1 .
[ Well ventilated f_m“zﬁ_

rooms/dormitories

| Adequate space for each
" |inmate (@ 50 Sq.ft) Vo

iii | Toilets/Bath Rooms YeuN
i | Hot water- Geyser/ Solar | Y&/No
device
v | Heater ‘.n\ﬂia
vi |Beds YE/No
vii | Beddings Y&No i
viii | Blankets Y&MNo =B
ix | Liphting/Fans ,_»1@5
M | Kitchen with vessels and | Yés/No [ =
Gas connectivity r_ -
B e
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Please Specifi the Jocation

Please Specify the location




: Suggestion/Feedback given by Saff for

A | Documents Report Remarks improvement P i

e

I Register of inmates
2 Attendance Register
Complaints and

suggestions register
Suggestion/Feedbhack given by Stafl for

Work Verification of
B | sun ser Report Remarks improvement

Have all the staff aware| M ES
nbout their duty? =

Have all the staff received
the capacity  building

truining for 0 & M of — —
SUH?

Is the night survey
conducted in this month | Y ES
for identification of
homeless? Yes/No

If yes mention the date &
number  of  persons —
identified & rescued:
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_ IFhysical Verification _. Suggestion/F cedbaek givey by $
v Y Stalf for
| of Utllizntion of Stiry e Report Itemunrha -HE
1 | Condition of Shelter: 8 o T -
| Namber of Tamaies st —————|— -
© | present o
Feedback/Suggention: - "] =

.
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EXECUTHE or el
Signatures with wa&\

MUNICIPAL LOURCHL, ZIRA
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