AN EqurE - T

Performa for Social Audit of Shelters for Urban Homeless

Name of ULB:

MOt Shelte pes Lueh pobeyr Gl

[AXPoser | Name of SUH:
Name  of  instituon/Organization | AGRA WELEMNE
%OCW? which Social Audit is Gnm:m fSBY, .8 ﬁﬁﬂ@d Address of SUH S\N\h) &\Vn&p_‘. \AA\v\N 4 P\&W!
conducted BHADLoN ¥, 0Ls ey

Date of Social Audit

Aok ot .ﬂ Capacity:

2

Physically Verification of facilities/zmenitics is being given in the SUH [\
Facility . ] .
(A) Facilities Available in Remarks c mpgpsiioniiscdiack ghocs by
SUH . _ Staff for improvement ﬁ
. Well ventilated %7 _
" mA i
{ ' | rooms/dormitories Lol Prober Venriohed Hoo . M
[ . Yy B o
. w/&racuﬁn, space for each VesNo V.L\\V _
inmate (@ 50 Sq.ft.) *
e, 4~ L. . .
. , e W eaihda),
/Bath R es/No t the
in | Toilets/Ba ooms V\.m e . ) _
- Hot water- Geyser/ Solar | Yes/No _
" device P — i
. Yes/No @ | P
v Heater 4\ o
¢s/No &?Xb\?*&»
il e I o iatl bupody ]
| i wm&_::m xWiZo -
viii mw_bbrn? MV.\ZO }vﬁg o | e
_.\_mrcnn\«..,_:m l_ Ves/No I e

N :n:o: with vessels n:a

Gas no:snn::Q o ||-_ o illllL

ﬂ?c o

[ RSN — -

CamScanner


https://v3.camscanner.com/user/download

Cloak room /Personal

" | Lockers

&om\Zo

(C) Health Facilities

CFirt aid kit is with | i o
1 | ) . » Yes/No
| emergency medicines
P TETE T i -
i Periodicity  of Medical Yes/N
{ check ups nllorl
| (M)IEC Activities -
1 (Awareness)
| Mvmwv_uv. Board at entrance [ e " ) :
. 1 o (X .
| ot ks : JMZO Vallslde o4 eninbh gac
ii_ | Munadi/Newspaper | Yes/No | Please Specify the location .
it | FlextHourdingsTamphlats | Yes/No Please Specify the location
R -1 — . .
iv | Any other, please specify Please Specify the location
- — B —— e—— . s — el e —— — —
Additional (Services/
entitlements/convergences)
information’s if any : g

ﬂﬂ?& water m:vv?.' o w\.nw\ﬂo\ - B _
i | ROPurificd water facility YesNo . o o
xiii | Washing Provisions VesNo- o _
xiv | Food Arrangements <nv.\7uw a _
(B) Security Facilities h

i | CCTV camerainstalled | YesNo '
i _ Fire Protection measures ﬁ\am\Zo R

CamScanner


https://v3.camscanner.com/user/download

(F) Registers as mentioned below maintained properl

‘ \ Documents

Report _.Z’o_:-q_ﬁ

Y in the shelter? Checked - (Yes/ Noj :
i 'I_.lenm‘ﬂalaﬂmnn._vuar given by Staff for

) improvement —_— —
Register of inmat — Pveslsl fe e |
r_lnm. — — _— ‘ Cr.ﬁ.winflllll
2 Attendance Register — ﬁ |
— ————— -
3 ﬁoav_m.:? . and e — |
suggestions register
Work Verification of m:nnou:cn\m.ne&_unnr given by IB:. for
B) , SUH Srafr Report Remarks improvement
] - ‘
| Have all the staff aware
\. __ur:c_ their duty? _ Vs
_:..:Z__ the stafTreceived T |
_ ‘En capacity  building v perd \wvv.x.rmrb
| trai ming for 0 & M of -
| SUH?

— —

_T the :.La survey
conducted in this month

| homeless? Yes/No

‘ If yes mention the dat= &
number of

persons

_
i
|
_
|

\ \ identified & rescued: \

—_—— —_——

for identification of |

—

= 7

——— ——— - _— - —

B S

CamScanner


https://v3.camscanner.com/user/download

ﬁg

E_ES. Verification |

| of Utilization of SUH Report

Remarks

Suggestion/Feedback given by Staff for
improvement

Condition of Shelter:

lrel Wiy aed h

p—

|
|

2

Number of inmates at
present

g—

\ —

J

QOmgnEmconomon -

:‘-"\‘JI\J'—.

%ggﬁ
T A

?&&

o

g%ﬁ
R&EE&E &Gb&

Signatures with Sea: of the Institution/Or ganization

WHT E53m3 338 E%#

ECry : \* (57N

CamScanner


https://v3.camscanner.com/user/download

