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Performa for Social Audit of Shelters for Urban Homeless
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Name of ULB: _A_»rL\TE dalu bl Name of SUH: W.VPZ@GV %u.r U026 Iefh\&\\f

Name of Institution/Organization S
through which Social Audit Is being \%% M\ Q Address of SUH \SQSPD A q nwrﬁmo} WLFO&&D?N\
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conducted
X34 2Y Capacity: L Bed

Date of Social Audit

Physically Verification of facilities/amenities is being given in the SUH

Facility
(A) Facilities Availablein Reiiidiks Suggestion/Feedback given by
SUH Staff for improvement
m Well ol ventilated Yes/No ,.\Qv
rooms/dormitories . L
. wy%acmﬂo space for each Ves/No Je>
inmate (@ 50 Sq.ft.)
iii | Toilets/Bath Rooms Yes/No e
: Hot water- Geyser/ Solar | Yes/No Ko
Y : |
device B
v | Heater Yes/No Yeld |
vl | Beds Yes/No | f\m\v *
. |
vii | Beddings Yes/No e |
_
viii | Blankets Yes/No \ve3 “
ix | Lighting/Fans Yes/No \J RS
| Kitchen with vessels and | Yes/No 7\ 0
" |.Cas connectivity - Qﬂ)\/

N



entitlements/convergences)
information's if any :

f .Uu - Piped water Supply Yes/No /\Q
X11 RO/Purified water facility Yes/No s No
X1ii Washing Provisions #m\mm\Zo
X1v | Food Arrangements Yes/No M..\M
(B) Security Facilities
1 JIOO,_,< Camera installed Yes/No r\Q
i LIm ire Protection measures Yes/No ..\.&
. mn_vwﬂ_wnm room /Personal 7<o s/No Zo,
(C) Health Facilities
m M-MMW@MM« BEoMm om”ow e .j e (\8
- MMM_%AQM_MM% of Medical | Yes/No /\@v
(D) IEC Activities r\a\v
A.>€m...o=ommv L 18
m WMMWMJW\oWoﬁa at entrance Yes/No r\g |
2 Wchm&\ZoEmvmva_. ﬁ&nm\Zo Please Specify the location W % pnver R QNHNM
| 11 | Flex/Hoardings/Pamphlets | Yes/No Please Specify the location el y mg D The C.*N
iv | Any other, please specify Please Specify the location =
Additional (Services/ |




J

homeless? Yes/No

Ty -
If'yes mention the date & I .d al

number  of persons %

identified & rescued: 1 Pasond

(E) Re ISters ; i inta: :
| ) gisters gg Mentioneg below Maintaipeg v.,owo.._% In the shelter? Checkeq - (Yes/ No) ;
I> Uon:.:o.;w Report Remarks m:nnnm:o:\wnmagor given by Staff for
. . il ?E.oﬁw:.oi
1 Register of INmates ,\ eA
2 Attendance Register Y e ]
3 Complaints m:aAT
SUggestions register ,\&
| ificat :
B) Work <E..nnm:o= of Report Remarks m:mmom:oz\wm&c»ox given by Stafr for
SUH Staff i 553<o§oi
Have gaJj the stafr aware
about thejr duty? /\ov
Have al] the Staffrecejyed V&
the Capacity building
training for & M of
SUH?
- +
Is the night survey
conducted in this month ﬂ\&
for Ea::mommo: of




(C) Physical Verification
of Utiliza tion of SUH

Report

Remarks

Suggestion/F eedback given by Staff for
Improvement

I Condition of Shelter:

Greed,

2

F eedback/Sugoestion: -
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