’:fNNEK URE -~
Performa for Social Audit of Shelters for Urban Homeless

| Name of ULB: | Whal G, mgh fidh Name of SUH: Nt @l |
7 Name of lnsumnon/()rgamzatmn Gic non HYeds g wWard No.oY, wb}'wm,om Ste
through which Social Audit is being |pelpsee fu 2! | Address of SUH ’
conducted 1909 N;Cw Lamtd] NeRsy Sehm
/ Date of Social Audit 2 5\9«’903 Capacity: 0 M -
Physically Verification of facilities/amenities is being given in the SUH
Facility . : -
(A) Facilities Available in Remarks Suggestion/Peedinck ghven by \
Staff for improvement
SUH
Well _ .vennlated % o/No \
rooms/dormrtones
Adequate space for each y es/No/
inmate (@ 50 Sq.ft.)
74
Eii !Toxlers/Bath Rooms Ygs/No
f Hot water- Geyser/ Solar | Yes/No
liv |
L 'dev:ce ,
! YBSINO
}»vi | Beds Yes/No
vu Beddmgs Yes/No
; viii ! Blankets Yes/No o .- :_J
" : — " ¥ %) P o
\ix | Lighting/Fans Yes/No : W“W &
¢ ——s — R 3 A B (AR 5, A1) |
' | Kichen with vessels and | Yes/No b frwcr v e =

|~ ! Gas connectivity _ | _ | _ S i T =

e e o S

e —

i R



! mtonnahons if any : |

ot \'.c‘(z.li A il
\E ‘ Piped water Supply Ymsto
| xii | RO/Purified water facility | YeS/No
| xiii | Washing Provisions | YesNo
| xiv | Food Arrangements Yest:)’
—
L (B) Security Facilities ‘l
! i : CCTV camera installed : Yes/No~
[ ii | Fire Protection measures { Y;esNo
[ . jC loak room /Personal o
! 1] }Lockcrs ]1’ Yes/No~
f
| (C) Health Facilities
' { First aid kj:_ ‘is with Y&No
| emergency medicines
.. ! Periodicity of Medical ) 4
fr (D) IEC Activities |
| (Awareness) f
[ . Dlspla\ Board at entrance : -
[t ol shelter LYQNO | -
| ii MunadL'Newspaper f Y&s/No Please Specify the location
| it F Iex/Hoardtngs’Pamphlets LchfNo Please Specify the location
‘, — e B
; v f Any other, please specify — | Please Specnfy the location
': A;dditional o (Serv 1ccsf |
: enutlemcnlsfconvergcncu) ;
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e 11 Physical Verification
}-’ ) | of Utilization of SUH
| 1 ]I Condition of Shelter-

S uggestion/Feedback given by Staff for

improvement

Number of Inmates at
present

Feedback/Suggestion: -

BN -

Signatures with Seal of the Institution/Organization
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