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Performa for Social Audit of She

Iters for Urban Homeceless

S

/&:r ol ULB:
‘Name of

_53cn: which Social Audit 1s
| conducted

— —

i

_ _u_dz_on:w Verification of ?n:_:nm\m_sn:_:on Is
|

|

“, (A) Facilities

L .
" m Well ventilated
_T rooms/dormitories

Adequate space for each
inmate (@ 50 Sq.1t.)

1l ,_,ozorw\_wu:g Rooms

Hot EM:Q- Geyser/ Solar
QO/\_(Q

| v “_ Heater
|

_ vi w&m

[ vii _. wga_:,m\m

] . s - T T
| viii | Blankets

_ ! - I
|

[ ix _ Lighting/Fans

s s - - -

| Kitchen with vessels and
| Gas conneclivity

!
[
i X

AC Pbodcn |
nsutution/Organization »30\.‘&\&7,\& |
being g@ﬁf Address of SUH

.fl'll. —_— ——

_ Date of Social Audit g \om \n Yy

- -

ZD:F of JC:

]

Capacity:

Facility
Available in
SUH

Yes/No

Yes/No

Remarks

:s/No

<mw\ No

5/INo

YKo

nﬁnm\Zo

 Yes/No

Yes/No

_,«ow\z&\ —

Anveccure =11

70::“ siven in the SUH

m:.:.omrcs\m,non:unr given by
Staff for improvement
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ﬁf_ N TN = -
| Xi | Piped water Supply | Yes/No § \O_SQ\&DP%.N\

dmmbm G(V. \(\.Q N '

Yo Y aveudedbdy
Yes/N& 3\6

vieRio |3 javalabey

CCTV camera installed

Fire Protection measures Yes/N&" No

Cloak room /Personal
Lockers

(C) Health Facilities
First aid Hn:. is with ,.xm»,f\AM. .
emergency medicines [

Periodicity of Medical <om\.Zo\
check ups

(D) IEC Activitics
~1 (Awareness) -

Display Board at entrance <§
of shelter

__‘m 1| M unadi/Newspaper l<lmm\l7.v\

_h: \ wa\Iomn&:mw\szﬁEow Yes/Nw”" Please Specify the location

_. i

| Please Specify En\ location

Please Specify the Jocation

. s

——

v %\5% other, please specify
o= ;
Additional (Services/
n:::oSo:G\oo:<a~mm:oom.v

“information's if any :
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' B)

id

“maintained Properly in the shelter? Checked - (Yes/ No) :
I I S, stion/F by Staffer
q TR Report Remarks ﬁ::rnﬁ_o: Feedback r_<C_ )y Staffer
L o | S B — 1] .:w—:.caé:!_;omu.! —
“ ?,_é@uﬁlfvs/me - — e
/:erzor Regisier % vs?g)\&ml
- " f
A - L _— ]
‘ no‘zb_.‘::ﬁ and m
_ uggestions register ﬁ _E\Fg
{07 —=> | — T TGM _— - ———
I Work Verification of Revort “ Remarie m:mnrﬁ.cz\ﬂni thack  given by K for
SUH Starr p | improvement
- - e o —— .
Have all the stafr .:53_ kﬁ\v 7 Rp@\ :
i about theijr duty? H Q&&%ﬂ@l’ |
L e } - —_—
Flave al| .Tla:. ed! ) _
‘aveall the staffrecejve ed | \\W gw\_ _
the capacity  buildin ng | \.\Q ] M t
baming for 0 & M ofi “ Ceovid uched |
St ! | |
' —_— — — _ - |
s the  night mrl\n<__ bﬂﬁ&\cﬁ%b\a
conducted in this month | %
'of - identification o A. UDS Al M
ho ymeless? A-‘Pu. NOo
e S . —_— T -—
if yes mention the date & ! !
number  of peErsons _ - — w
cntified & rescued: i
L —_— —=. _ _— i — —_—
M\\fn.&
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jﬁv Physical <E._:§:o:

of Utilization of SUH Report

Oo:a_:o: of Shelter: EM\Q‘!I§@! o D
fgokr i

- ———

Number of i _:Smﬁm at

present I._( % Q

Feedback/s uggestion: -

| Mauwiawgd

—

Remarks

—_—

P TR —

Suggestion/Bedback ¢ r:\mz by Staff for
-:v-.aﬁ&.:.\aﬁ

T

Signatures with Seal S.,ru

Institutic; VOrasnization

.\h «
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