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Performa for Social Audit of Shelters for Urban Homeless
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Date of Social Audit : [ 20 Capacity: T |

Physically Verification of facilities/amenities is being given in the SUH
Facility |
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l— SUH taff for improvement
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| xi | Piped water Supply Y'gs//}\l o w
xii | RO/Purified water facility Yes/No W
xiii | Washing Provisi Yes/No
g Provisions s W

xiv | Food Arrangements Yes/No W

(B) Security Facilities ‘
i |CCTV camera installed ~Y§S//1§Io
ii | Fire Protection measures Y{é/No/, |
.. |Cloak room /Personal|.. %
T lockes ‘ Yes?/No\

(C) Health Facilities |
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: emergency medicines e,siNo ol %?/
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iii | Flex/Hoardings/Pamphlets | Yes/No Please Specify the location /\/ /7 Z // o /A
iv | Any other, please specify Please Specify the location e
Additional (Services/
entitlements/convergences)
information's if any : o
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