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Performa for Social Audit of Shelters for Urban Homeless
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Piped water Supply
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(B) Security Facilities

RO/Purified water facility

i | Washing Provisions

CCTV camera installed

Fire Protection measures

Cloak room /Personal
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(C) Health Facilities
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(E) Registers a5 mentioned be|gyy maintained properly in the shelter?
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Attendance Register
Complaints
Suggestions register
Work Verification of
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Have al] the staff aware
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