Performa for Social Audit of Shelters for Urban Homeless
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Name of ULB:

u.Cuntawe Santg |Name of SUH: SuELT(R Pog_LRBAN BuNELECS
Name of Institution/Organization | S g™ ¢S Shy ~
through which Social Audit is being iut\ﬂhﬁuﬁ&\“ " | Address of SUH Mtag ols Tewsic Suer- Cuataw SAvIg-
conducted gl
Date of Social Audit '&‘1\5\1'5» Capacity: @M‘Li Poor 50 Becng—

Physically Verification of facilities/amenities is being given in the SUH

Gas connectivity

Facility ' i "
(A) Facilities Available in Remarks Suggcst:c:n/Fcedhack given by
Staff for improvement
SUH

| Well ~ ventilated Vos/No UL VEATILATEY- -

rooms/dormitories
.. | Adequate space for cach v A e Gumﬁu-\; —
i mate (@ 50 Sq..) Vesihio 5
iii | Toilets/Bath Rooms Yes/No Dirgeesn For Rorn NI -
v Hot water- Geyser/ Solar | Yes/No Nes 1 Gievser AvAliape Mo _

device . Suear_hiviCe
v | Heater Yes/No NeS L Huargrs AvAicasLe -
vi | Beds Y?SINO to 8ens 47 Qe Flooes .
vii | Beddings Yes/No MEs A1 Aw Beog -
viii | Blankets Yes/No Y¢S AvaicAte ASO CHADDERS foe

._/v _ SunMMTE, =

ix |Lighting/Fans Yes/No Hes Al Faaares Avaicasis —
— — = - —_— —
« Kitchen with vessels and | Yes/No 12s Avpunge
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g Physical Verification 1 Su;;‘E;;lioanecdback given by Staff for
(©) of Utilization of SUH eppr Romarks improvement .

| Condition of Shelter: [ ~\ (> (Brnrony v. Cioois Arvitid To riunicy FROM (ewony Aoh o AT
s (e : — cun. _ _ =1

Number of inmates at . _

2 | present Mo

FccdbaEgSuggcstion: - | _ - _i:.. - -
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A2 Botome CREMLS Y M. / \Ll 2
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Signatures with Seal of the Institution/Organization
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(E) Registers as mentioned below maintained properly in the shelter? Checked - (Yes/ No) :

Suggestion/Feedback given by Staff for

A Documents Report Remarks improvement
1 Register of inmates Yes Avauaacc. —
2 Attendance Register ¢S dvaicpsLe pun STAFp ”
3 | Complaints and i3 VIsi6uR Booke Ao [onetane -

suggestions register ; Pstarsitl AvALRLE -

Work Verification of | Suggestion/Feedback given by Staff for
B) | suH stafr Report S CRIRES improvement

Have all the staff aware | ‘TS AL SIAFF K _

about their duty? Ny dully 1n et _

M\ CrmnCr- !

Have all the staff received Mey [l

the capacity building A —

training for 0 & M of | d0°ff-

SUH?

Is the night survc;' e C@c}hﬁf’(

conducted in this month | & MH p 9 ~

for identification of Lﬂtu’?“ §re @

homeless? Yes/No ol W“I[‘ '

ad J\h"ru‘
If yes mention the date & .!!9[0-5’ Josz3- o= P

number of  persons
identified & rescued:

-y
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xi | Piped water Supply

Yes/No

e

chﬁ%

xii | RO/Purified water facility ~NoD. Apvise b Fox Purl PR
Yes/N . '
xiii | Washing Provisions es/No 1t
[l

xiv | Food Arrangements Yes/No MEg

(B) Sccurity Facilities
i | CCTV camera installed \’E;fNo PNSMLLLb
ii | Fire Protection measures Yes/No L Peg wlestesck Bvarcass
.. |Cloak room /Personal v’
i | ookers Yes/No Aty BovtDCep For Lockef2 .

(C) Health Facilities
. [First aid kit is with [T &S N
! emergency medicines Yes/No 1 Aanatie-
.. | Periodicity of Medical | M . Ae Roa . :

(D) IEC Activities

(Awareness)
; Display Board at entrance | (¥
of shelter T

ii | Munadi/Newspaper Y&/MNo Please Specify the location AT Al ?usuc PM(E q
iii | Flex/Hoardings/Pamphlets Yes/No Pleasc Specity the location w oy b

iv | Any other, please specify

Please Specily the location

Additional (Services/
entitlements/convergences)
information's if any :
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