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| Name of SUH: ~ -
1nmtunon'0rg:nuzauon -P
Mugh “.\'nch Social Audit is being wU“g Address of SUH
conducted -
NA Capacity: & Bed

Date of Social Audit

{ T

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

y
Facility ] .
| (A) Facilities Available in Remarks Sﬂggaut{aneedback given by
| SUH Staff for improvement
l .| Well ventilated |
" | rooms/dormitories Yes/No
| Adeguate space for each | v~
| inmate (@ 50 Sq.ft.) Tebio
liii | ToiletsBath Rooms YesNo
.T; | Hot water- Geyser/ Solar Yes/No
| device P
; v | Heater Yes/No
T
{ vi | Beds Yes/No
r\rn Beddings ‘J’fsmo
IBlankels Yes/No =) ——
— =< N
| Lighting/Fans ;\J’ﬁf- 0
Kitchen with u.ss',cl..;ﬂdw; Yes/No
Gas connectivity i "
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(% |Piped water Supply Ye/smo

RO/Purified water facility | Yes/NO

xiii | Washing Provisions fe’siNo

xiv | Food Arrangements Y{slNo
(B) Security Facilities

i |CCTV camera installed | Yes/No

ii

Fire Protection measures

Yes/No

Cloak room /Personal
Lockers

YesNo

(C) Health Facilities

First aid kit is with
emergency medicines

Periodicity of Medical
check ups

entitlements/convergences)
information's if any :

|

(D) IEC Activities
(Awareness)
- > |
i Display Board at entrance Yes/No
of shelter
ii | Munadi/Newspaper Yés/No Please Specify the location [/, 1/~ Pla,
iii | Flex/Hoardings/Pamphlets mNo ease ify the locgtiop,
e ﬁ"%’?hﬁ ko
iv | Any other, please speci P ci e tion
g sropuidy g frecty i Tgnin
Additional (Services/ | )R ~
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f (E)Registers as mentioned below maintained properly in the shelter? Checked - (Yes/ No):

[Suggestion/Feedback given by Staff for
improvement

— e

!_—— —
iA Documents Report ] Remarks
|1 | Register of inmates ved l
—_

12| Attendance Register Vel

.| Complainis wd| ey
| suggestions register
Work Verification of Suggestion/Feedback given by Staff for
| SUH Staff et R improvement

B)

mew— s

Have all the staff aware | o3
about their duty?

| Have 2ll the stafT received ;
the capacity building | YeX ‘
rraining for 0 & M of :
SUH? ! :

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

| - msme e oo J —_—
{ | If yes mention the date &
{number  of  persons
| identified & rescued: o L4

|
|
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improvement

— e
Suggestion/Feedhack given by Staff for —’

Physical Verification
EC’ of Utilization of SUH |  RePOrt Remarks
1 | Condition of Shelter:
Qo hioned « 0 X
Number of inmates at M \ant a\lay
2 o " Ylodes ove. Myl

present

sound )

Feedback/Suggestion: -

1
Z
3.
4

oy \ -ytH‘rJ\
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Signatures with Seal of the Institution/Organization
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