MC PAYAL

S . °

Performa for Social Audit of Shelters for Urban Homeless
Name of ULB: MC PAYAL Name of SUH: Ravidas Dharmshala T
Name of Address of SUH Ward No.l11 Payal.
Institution/Organization .
through which Social Audit is
being conducted
Date of Social Audit 21.12.2023 Capacity 5

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

(A) Facilities Facility Available | Remarks Suggestion/feedback given by
in SUH staff for improvement
i Well ventilated YES/NO Yes IE aia ©f IcdT €96 IHfantt
rooms/dormitories T ygu AT J|
ii | Adequate space for each | YES/NO No yHy &dt J1
inmate(@ 50 Sq.ft) i~ DAVAL
iii | Toilets/Bath Rooms YES/NO Yes 3= gAqT ©F Ifcd €96
e/ /amagH & ygu 31 31
1
iv | Hot water- Geyser/Solar | YES/NO No 3= gRaT <t IfdeT B9 diEd 7
Device gy &dt 31
v | Heater YES/NO '’ Yes 3= TR <t Ifder €96 Jeg T
ygu J1
vi |Beds YES/NO Yes 3T gRg ot Ifkar €96 ¥3 ¥
yga J1
vii | Beddings YES/NO Yes 3T gRq ©f Ifdar 2d'% oIS =7 |
yga J1
viii .| Blankets YES/NO . cus: Yes 3= gRTT < IfdT <96 SIS
e T yYgg J1
ix | Lighting/Fans YES/NO Yes T TRT < oSfKer €95
FreEtfeanifior T ydg /It I
X Kitchen with vesselsand | YES/NO Yes ¥z TRT o ST T &Ko
Gas connectivity ar L{ﬁU .y
xi | Piped water Supply YES/NO Yes JT gRTT ©F Iiddl 996 2T
AUSTET T Ygy J|
xii | RO/ Purified water facility | YES/NO No JIT EHT T JiddT €9s na.6
T ygu &It 1
xiii | Washing Provisions YES/NO No 3T o9 O oiaar v 9
S %Vashing Provisions & y§U &t
|
xiv | Food Arrangement YES/NO Yes 3T g ©F SicdT o9 uTE =T
T YgU At I
(B) Security Facilities
i | cCTv Camera Installed YES/NO Yes T FAT" ©f Ofadl 96
' HLALS&, e v ygg
ii | Fire Protection measures | YES/NO No IT TRTT O OfdaT 9975 Fire
;rotection measures € Y&U &t
|
iii | Cloak room/Personal YES/NO No 3T THeT O S 59 A ‘7
Lockers

IH M3 UGS BT T YEd_ |

Chfdn D) i e




l

I g

(C) Health Facilities

—

i | First aid kit is with YES/NO Yes 3T gigr ©f IdT €6
emergency medicines WHIHHT BT @AC €3 fode =
ydgg J1
ii | Periodicity of Medical YES/NO No Iz ana < Sfdar €98 ‘
Check ups Periodicity of Medical Check ups |
T ygu a1 I %
(D) IEC Activities (Awareness) \
i Display Board at entrance | YES/NO Yes feruem 5938 Ffamr ofenr 31
of Shelter
i | Munadi /Newspaper YES/NO No Hoel/feRi3aa &dt q<el aTE‘
iii | Flex/Hoardings/Pamphlets | YES/NO Yes SR/ TSR UGER GaTE JE |
TI51
iv__ | Any other, Please Specify | YES/NO No NO

Additional (Services /
entitlements/

convergences information's
if any:

(E) Registers as mentioned below Maintained Properly in the Shelter ? Checked- (Yes/No):

A Documents Report Remarks Suggestion /Feedback given by l
Staff for improvement
1 Register of inmates YES/NO Yes IfACT Naea a3t afent™ Il
2 Attendance Register YES/NO Yes N2 EH IHACT Hoes A13T
Jfemm T
3 Complaints and YES/NO Yes JUSBCH IMACT Haes i3T
suggestions register Jfen 31
(8) Work Verification of Report Remarks Suggestion/Feedback given by
SUH Staff staff for improvement
1 Have all the Staff Aware | YES/NO Yes Ace T 58T Baret 9Fr 9
about their duty?
2 Have all the staff YES/NO No fer Aedr aET e3féar aat fest
received the capacity =TI
building training for O &
M of SUH ? ,
3 Is the night survey YES/NO Yes 34T TAS UTES @8 93 © AN |
conducted in this month HR A »3 mfog &g uw’
for identification of X S FIT BE AIS 13T 7T
homeless? Yes/No y
L If Yes mention the date | YES/NO No I3 AN AT ©96 8 3T
& number of persons gt &It utfenr famimi
identified & rescued
(€) Physical Verification of Report Remarks Suggestion/Feedback given by
Utilization of SUH Staff for improvement
- i 4
1 Condition of Shelter YES/NO Good ofdar €96 I R B I83
AIT 31 S
2 Number of inmates at YES/NO 11 I™Hd ATl i
present ) ‘/,I




Feedback/Suggestion:-

1. 3= TRTr o far S95 ditwe T ygg &dt I

2.3 giar & ffar Tovs a8 T ydu & I

3. 3z gRar ot ke S9 Washing Provisions T7 48U &t T

+ 3z s < Sk Sev S w3 UG g T yEd 591 3

5. 3= giar oF Sfdar S Periodicity of Medical Check ups &7 Y80 Grigcd

E.G.S.l%o/-

ict Social Justice Empowerment
& Minorities Officer, Ludhiana Ludhiana

= ot e )
District Pr g;amm'e’O'fﬁ.cer

District Social Security Officer ;
Ludhiana Ludhiana



