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( Periorma for Social Audit of Shelters for JJrban Jlomel~s_s ,1N/J~uR.G-T{[_ 
• Name of VLB: 
Name • or Institution/Org~niz.ation 
through Which Social Audit is being 

•• c9nducted 

Date of Social Audit 

µoV"t~ ~\u~ 
,~l'>-,""'c. 

&\:)1z.L\ 

Name of SUH: 
'"1 J 

Address of SUH A} fa1L of+id 

Capacity: ·g 
PhysicaUy Verification of facilities/amenities is being given in the SUH 

(A) Facilities 
.Fa·eiiity 

Suggestion/Feedback given by Available·in Remarks 
SUH Staff for improvement 

Well . ventilated ~/No 
: . 

~tA 
1 roQm.s/donnitories 

Adequate space for each ___. 
~o 

.. 
Yes/No 11 inmate (@50 SqJ1:.) 

. ... Toilets/Bath Rooms Yes/No ~°' Hl 

1-:(ot water- Geyser/ Solar es/No > . 
~t)\ lV •; .... 

f device .,,,,,,,,. 
. 

V Heater Yes/No 'tu . Beds Yes/No '{u Vl 

.. Beddings es/No 'irA VH 
/ 

. ... Blankets es/No ~tA Vlll 
/ 

' . . Lighting/Fans Yes/No 
~t}\ ; lX 

/ ,,, 

tlo Kitchen with vessels and Yes/No 
X Gas connectivit 

/) ' -
'QW\-. 



/ 
L1 Plped water Supply Yes/No . . • 
xii • 'Itb7Purifi d. . . - ,/f \\ tA 

,_ .. _ 1~ water facility Yes/No , 
xiii -Washin-o -nr,...· ~N'c,_..1-w'\; , - y lJ\ , -_ : ·~ '"Cl_ ,J; V y l..;). vU$ es, 0 t /' 

. ' /V(!J 
xiv F-9Qd 'Arrangements Y· . -,- es O "'o .. \ /VI l 

~) ~ecurity FacUities ' • ,. I 

i • CCTV cam~i:llinst.alled .. Yes~ /Vo . , . . \ 
. ii. :FireProteqti.Qnme~ Yes/No \ft;,. \ 

. ii •• r4om IPetsonal yesfN6 ,Jo \ 
) . -.... . ., 

tt'i\: Health Fa·c.··. i·ti . - \ '-'<I _ _ _ _ _l t es 

i Jti~t ai~l kit is -with . ,t • ~. 
~:rit:n~ thediejhes . • • es/No 1 L\ ' \ 

ii Pe.;r10.dicrty of Med1~al -~/N \.J , A 0V\ o_ ,Jr'~, ·: -- __ \ •• 
. check ups _ es -.0 10\ LHS J ~,\),\,\ -

. ' . ··, • ' 

(fi) me· Activities • -· • \ 
. _ --~~~~re1:1~ss), _ _ . , ¢ 

-Dis1U~f 'Board at entrance y es/N/ I c, : \ 
1 of shelter O 

/" ,,. ' ·' .'. <>· 

ii M~adilNewspaper Yes/No' Please_ Spec~fy tbe location 1 
, • rJt!> • - \ 

iii Flex/Hoardings/Pamphlets y{s/NO Please Specify the location • , '\o., t f L., ) \ 

iv Any other, please specify Please Specify the location 
1 

_t/o •• \ 
--- 1 
Ad~tional (Services/ ,rJ A : • 
en.title1nents/convergences) \ 
infonnation's if any : m \ 

\ 

\ 
\ 
\ 

~tr' 



A (E)~egis~as lnentioned b~low maintained pi-operly in the shelter? Cbitieked - (Yes/No): ( 

.Doeu·ments 
Report 

1 

2 

3 

R~gister of inmates 

Attendance· Regjst~r 
Coro.plaints 
-suggestioll$_ register anct 

B). Wo~k V:erificattQn· -of 
" SUitStaff . . 

Have ~I the staff aware 
•. about their duty? 

• Have all the ·sta;ff rec~tved 
the c~pacity bllilding 
ftaining • for- 0 & ~- of 
SUH? 

fs ·the night. su:tvey 
conducte(f in this month 
for . identi:fication of 
homel~$s? Yes/No 

Ifyes-met:ition the date & 
nun1ber of persons 
identified & rescued: 

Report 

R~marb 

No 
lo 
;/o 

Remarks, 

"\~ 

r./o 

tlo 

r/o 

Suggestion/Feedback given by Staff for 
imorovement 

Suggestion/Fe~dback given by Staff 
ini_provement 

t 

. 
! 

l 
l 

¥ 

' 

\ 
tor\ 

\ 

-

' ; ' 

\ t 

\ 
\ 



·- ··---·· 

-
7 

-'- / Physical Verification j j \ 
(C) of Utilization of SUH R.cport Rcmnrks 

Suggestion/Feedback given by Staff for imprav~ment 1 Condition of Shelter: 
Number of inmates at 2 I present 

Feedback/Suggestion: -
I .. 
2. 
3. 
4. 

00 c.,. LOY'~\-',,,,, 
, 1' D 

V.Pd(I - _ .. 
"" .n>.i~ ~-;\~~-~...-~· Signatures with Seal of the Institution/Organization • 

' t 
! 
' ' 

' 
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