
' Pei:ro·.rma for Social Audit or Sh~lters for Urban Homgless ANloJ~uR..G- - n, 
( 

NatrteofULB: - -
I Name of Institution/Organization througb.. which Social Audit is being 
co rt ducted 
Date of Social Audit 

,Oit'n\ 
MOY\t. 'n ~tA~ 

• • n ~\r-\O.) 

6 l'>I.Z..4 

NameofSUH: ·~) 
Address of SUH ~vi~ v./o9'h-J) ac~~/\6 

'Capacity: 6 
,· 

Physically V:erificati~n of facilities/amenities is being given in,the SUH 
F~cility 

' Suggestion/Feedback given by 
(A) )lacilities Available-in Remarks SUH ~taff for improvement Well ventilated (.,/ 

'itA 
l rooms/dormitories, Yes/No 

< -
ii Adequate space for each YesMo Ne inmate (@50 Sq.ft.) . 
••# Toilets/Bath Rooms Yes/No 'k.J\ 
lll 

. Hot water- ·Geyser/ Solar Yes/No 
"V\ 

IV • device ../ l 
V Heater Yes/No 'f~ ,,. 

Vl Beds Yes/No 'tt/\ .,.. .. Beddings Yes/No y~ Vll 
/ . . . ' Blankets Yes/No '1rA Vlll 

_,/1 

lX Li.ghti ng/F ans Yes/No 
~tA 

X Kitchen with vessels and Yes/No ,Jo Gas connectivity 
l I') 

' 

\ 
I 

\ 

\ 
\ 
\ 
\ 
\ , 

\ ,, 

\ 

\ 
\ 
\ 



';-

,, xj Piped water Supply rYes/No 

'_Yes/No 

Yes!N'; 
RO/Purili.~ water facility 

xiii / Was.h,ip:g Provisions 

xiv [ F 9qq Arrangements 

(B) Se~rity,Facilities 

/ i / CCTV camera instaHed 

-, - --- - .o 

Yes/No 

Yes/No 

ii l Fire Protection meaS1'f~S, I Yes/No 
... Clo~ room- !Personal •

1 
Yes/No 11 

/ Lockers 

(C)H~alth FaciJities· 

~.U\ 
"\U') 

,la 
7To 

. - ilo 
'ft,'\ 

No 

. 
l / First aic! kit is with j f 

emergency medicines • Yes/No • 'f V\ 
•• Periodicity of Medical Yes/No \,<½ (ruqt>\ ~,U&U~" .. ~) 
11 .L k . l c.uec u s 

l 

\ 

' 

(D) {EC Activities \ 
(Awareness) , 

-• 
l 

/ Display Board at entrance I yes/No / 'JJ 0 
ofsheltet ' 

ii I Munadi/Newspaper Yes/No Please Specify the location -;:lo 

iii / Flex/Hoardings/Pamphlets I Yes/No Please Specify the location 'le.A ( (bj' l 

,VD 

\ 
\ 

iv I Any other, please specify "-·-~.L~====__=:_____:_41 ___ _jl ________ ~_LI ...---------:-'--------,, 
Please Specify the location 

r/,•L 
-

Additional (Services/ 
entitle111ents/convergences) 
infom1ation's if any : 4 J 

\ 

\ 
\ 
\ 
\ 

, 



1 
V ,~,Registers as mentioned below-maintained properly in the shelter?· Ch~c~ed .-(.Y.es/ No); 

I I ~4' Documents Report Remark,s . -Sugg_estion/Feedback given by Staff for-, " l 1mpro.vernent . 1 R:egister of inmates /VD 
2 Attendance Register /Vo ' 

Complaints tlo . 3 and-
suggestions. register l • t ,. '• 

' B) Wor.k Verifi.cation of Report Remarks- $uggestion/Feedback given by Staff for SUH Staff 
iin;provement 

f 

H~ve all the. ·staff aware '{~ ' about ~eir duty? 
- - . 

. , 

' Have all the staff received Jo the c~pacity b\tllding .i. 

\ training for O .& M; of 
SUH? . 

Is the nigh.t survey )J ' conducted in this month . 
l for identification of 
I homeless? Yes/No 
t, 
. 

If yes mention the date & 
)t) number of persons 

identified & rescued: 



' 
i ,,. 

1 

Physical Vcrificntion 
of Utilization of SUH 

Condition. of Shelter: 

Number of inmates at 
2 I present 

Feedback/Suggestion: -

1. 
2. 
3. 
4. 

Report Rcmnrks 

Ctocd 
t/~L. 

< •. 

Suggestion/Feedback given by Staff for 
improvement 

. ,,-/A / ... ) A /V ,._.._ 

8'0--
• ... _.).,t\~ 

Signatures with Seal of the Institution/Organization : 

' I 
l 

' ;· 
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