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Performa fo Social Audit of Shelters for Urban Homeless

R e — —
E _ | fa%dket- [ Name of SUH: S A (s ta. t.uf\\.%mv.
2Mme  of Instiution’Organization | ¢ Ao :
through which Social Audit is being mn.rwﬁ.wﬁ i T Courd focd pear Ra:bresy
- Conducted TJ..NMWU feronal Stedion Fas dfeo?
Date of Social Audit b1 \ 1] 2y Capacity: <o
] Physically Verification of facilities/amenities is being given in the SUH
Facility -] i ) S
(A) Facilities Available in Remarks m:mwmwna.n\m,oonvmnr given by
Fo SUH Staff for improvement
e
; rocems/dormitories =t :&% 5 awelehle
ii |Adequate space for each| °
" | inmate (@ 50 Sq.11) Yes/No
iii | Toilets/Bath Rooms Y&s/No ves
2 Hot water” Geyser/ Solar Yes/No
V| device \ Cregysen Availeb lq
v | Heater Yes/No Yes Ava:0ablo
vi |Beds ?ow\Zo Y28 Avewlable
vii | Beddings Yes/No Yes, Avelefl
e iifl'lllfil‘]l-‘u’l’
viii | Blankets Yes/No Yer Avatoble — ]
4 e 7 By cru o L
ix | Lighting/Fans es/No Yt Avalobd =SS S ot
tchen with vessels and | Yegnig—— - AP s R
g Kitchen with vessels and | Ye o At \ \\&s L..E m% Q..tr J Masn,

Gas connectivity |
Tk N DRSS




s i o ey
/ = |X |Piped water Supply

EC T

-~

Bl e =
X1 | RO/Purified water facility
e ]
Xiii Qmmazm Provisions

| X1V | Food Arrangements

YésNo

Yoo —

(B) Security Facilities
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