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Performa for Social Audit of Shelters for Urban Homeless
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Date of Social Audit , |12-0 .w\Uov: Capacity: S

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

Facility
A, e : ’ Suggestion/Feedback given by
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Xi | Piped water Supply

Xii | RO/Purified water facility

Xiii | Washing Provisions

xiv | Food Arrangements
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B) Security Facilities
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11 | Fire Protection measures
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(C) Health Facilities

First aid kit is with
emergency medicines
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 Additional
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Attendance Registel

Complaints
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Work Verification
SUH Staff |
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