ANMERVRE =TI

Performa for Social Andit of Shelters for Urban Homeless

Name of ULB: Kﬁﬁ_’j}iﬂﬂﬂ\l Name of SUH: SHEUER Fok LREBA~N Ho Mg LesS
Name of Institution/Organization | p-R € f -
through which Social Audit is being | LQUGL- Address of SUH NEAR S)IMRAN oS )ITAL
conducted oo \eTY | FED
Date of Social Audit 1370272004 Capacity: [
Physically Verification of facilities/amenities is being given in the SUH
Facility - ] ] _ -
(A) Facilities Available in Remarks Suggestion/Feedback given by ~ Executive Officer
SUH ‘ Staff for improvement N?Qa_’faﬂdtayac Knem Feran
; Well ) .ventilated Yes/No )L@
rooms/dormitories
.. | Adequate space for each \
i) mate (@ 50 Sq.ft) D 2 |
iii | Toilets/Bath Rooms Yes/No L= . | ‘:\‘3 et
. | Hot water- Geyser/ Solar | Yes/No S
V' | device NJ 0
v | Heater Yes/No N O
vi | Beds Yes/No )/ M
vii | Beddings Yes/No Y29
viii [ Blankets Yes/No Y49
ix |Lighting/Fans tesbio V)
o Kitchen witb .vessels and | Yes/No N6
Gas connectivity 0
BAT
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"es/N
xi | Piped water Supply h S .,o V\\Q —
x“.m RO/Purified water facility Yes/No N o —
ﬂm_. Washing Provisions YesiNe N O -
xiv | Food Arrangements Yes/No N O
(B) Security Facilities
i | CCTV camera installed Yes/No N O
ii | Fire Protection measures | Yes/No v\ 1)
i Cloak room /Personal Yes/No N O
Lockers
(C) Health Facilities
; First aid kit s with Yes/No /
emergency medicines
i Periodicity of Medical Yes/No
check ups
(D) IEC Activities
(Awareness)
. | Display Board at entrance |
! of shelter Yes/No E .
i | Munad | _—
i zc:mm;oémvmvﬁ Yes/No Please Specify the location | v
fr? S
iii me\mom&SWm\_uvaEQw Yes/No Please Specify the location [ A DPVN..I.U \V\,P&« o
V' | Any other, please specify Please Specify the location
!f [f NN
>Qﬂ:—°—.—mw Amnﬂfdﬂﬂm\ T —— t Eiaiee T ————— e
wu::ngo:ﬁ\oo:g..mgnn&
information's if any :
//{f rfl!lf!fl!:ﬁxf{f!’rlr!
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(E) Registers as mentioned below maintained properly in

the shelter? Checked - (Yes/ No) :

Suggestion/Feedback given by Staff for

Executive NOfficer
Nagar Panchaya! i“hem Karg

/ A [Documents Report Remarks % i hraveriie
FI ! Register of inmates = N\J o —_
2 | Attendance Register == \J 9O —
[ Complaints and :
—_— N
i suggestions register YM 4
Work Verification of Suggestion/Feedback  given by Staff for
B) | SUH Staft Report fumdrks improvement
Have all the staff aware
about their duty? \/’y) e !
Have all the staffreceived
the capacity building _
training for 0 & M of
SUH?
Is the night survey
conducted in this month —— :
for identification of : —
homeless? Yes/No
If yes mention the date & e
number  of  persons
identified & rescued:
L]

p—
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‘ hysical Verification -
\|Q f Utilization of SUH Report Remarks m:mmmmso:\ﬁoomcmor given by Staff for
hﬁoz&:os of Shelter: i : Improvement
J 00 0_ S
Number of inmates at A Py ; -~
2 | present — s |
Feedback/Suggestion: -
N. N
2. “ mLs
3. s
4, Executive Officer | g e
Nagar Panchayat Khem Karan m_ms.&:«nm with Seal of the Institution/Organization

ocnﬁomﬁ Kaur Area Level mon_w%

Zco:: Adda, Gali m:m_.am Wali, Tarn Taran
e

i S._.oﬁmoa_mwﬂ cretary Cashier

;
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