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ANMERURE <1
Performa for Socinl Audit of Shelters for Urban Homeless
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Physically Verification of facilities’amenities is being given in the SUH
. Facility 5 . o -
(A) Facilities Available in Remarks Suggestion/Feedback given
SUH Staff for improvement
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(C) Health Facilities
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li [First aid kit s with \)e/s/No

I emergency medicines
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| check ups
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E / Display Board at entrance [ Y\/ 7
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(E) Registers '
e | mentioned below maintained

properly in the shelter? Checked - (Yes/ No) :
Suggestion/Feedback given by Staff for
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/ about their duty? /
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the capacity building g [N
training for 0 & M of/
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Is the night survey \/
conducted in this month o)

for identification of
homeless? Yes/No
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Suggestion/Feedback given by Staff for
improvement
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