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SUH ‘ i Staff for improvement ,
WL” ventilated | &7 am e |
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' !\J()I“]s/dl)nll[l()llCQ
I
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/\du]ualc space for each
inmate (@ 50 Sq.ft.)

1ii | Toilets/Bath Rooms Yes/No
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'Kitchen with vessels and ' Yes/No
| Gas connectivity
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A | Documents | Report
—
(1 Register of inmates ‘ f\av .
2 | Attendance Register /\\o@
\ B oy p—
[ sesestions egiier |\

B Work Verification of
I® | SUH Stafr
~ Have all the staff aware
about their duty?

Have all the staff received
the capacity building
training for 0 & M of
SUH?

B

(E) Registers as mentioned helow maintained prope

rly in the shelter? Cheeked - (Yes/ No) :

Remarks
VoA Ttaebn

oA Ma te faiv o)

improvement

Remarks

.fmm

improvement

Qa

Is the night  survey
conducted in this month
for identification  of
homeless? Yes/No

If yes mention the date &
number  of persons
identified & rescued:
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Physical Verification
of Utilization of SUH

Condition of Shelter:
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Number of inmates at
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