Performa For Social Audit Of Shelters For Urban Homeless

Inside EOMC Office, Srihargobindpur

Suggestion/Feedback given by
Staff for improvement

Name of ULRB: : ‘Sl"i hargut;indpur Name of SUH: a Nighl‘ Shelter Srihargobind_pur-
Name of Institution/Organisation ’Disln’ct Red
through which Social Audit is being (T0ss Society. | Address of SUH
conducted [(iurdaspur
Date of Social Audit 1422024 Capacity 2
Physically Verification of facilities/amenities is being given in the SUH
N Facility : |
(A) Facilities Available in Remarks
| N - SUH
| ; Well ventilated B,
rooms/dormitories -
Y Adequate space for each Yes
- inmate (@ 50 Sq.ft.) :
i Toilets/Bath Rooms ~Yes
) I—lol'watcr- Geyser/Solar -
I device | I
v | Heater Yes |
vi | Beds Yes 2 beds .
vii | Beddings Yes 2 bedding
viin - Blankelts Yes N -
x| [.ighting/Fans Yes S |
| Kitchen with vessels and Kitchen in a FOMC office :
X e Yes
Gas connecuvily S —— | — —y— — il




xi | Piped water Supply Yes
X1t | RO/Purified water facility | Yes
xiii | Washing Provisions Yes
xiv| Food Arrangements Yes Lunlaul with Sonu Da Dhaba. S.H.Pur
(B) Security Facilities |
i | CCTV camera installed ho
i | Fire Protection measures | No
... | Cloack room/Personal
1l No
1 L.ockers
(C) Health Facilities |
.| First aid kit is with " But material is not sufficient and asked 10 |
' | emergency medicines = maintain it properly
. | Periodicity of Medical s n emergency they will contact CHC
"1 check ups - 1. Pur _
(D) IEC Activities
(Awareness) - .

of shelter

Display Board at entrance |

CS

ii | Munadi/Newspaper

.Nn

iii | Flex/Hoardings/Pamphlets| No

rlil

iv | Any other, please specify

Nil

=

Additional (Services/
entitlements/convergences)
information's if any :

e

Nil

el

NI
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|"-n-
s

(E) Registers as mentioned below maintained properly in the shelter? Checked - (Yes/No) :

Register of inmates

Report

Yes

Attendance Register

and
suggestions register

A | Documents
|

2

3_ ! Complaints
B

Wnri( Veriﬁcﬁlinn of

| SUH Staff

[ av e all the stafl aware
about their duty?”

Have all the stafl received
the capacity building
training for 0 & M of

SUH?

Is the might survey

conducted in this month
for identification of
homeless? Yes/No

L

Yes

Ves

Report

VCS

[ yes mention the date &
number of persons
identified & rescued:

it et o

——— —

Remarks

Suggestion/Feedback ;ﬁven by Staff for
improvement

ahired feg ug fentadtn <%

Remarks

nil

7l A%ed feg IfEs3 Ree &
!d}léﬁf’leé‘lﬁraﬁiaae@
bt O

Nil

il

| Suggestion/Feedback given by Staff for

7«:.;; /“g?c‘ € JES’L

| imprm'cmcnt

‘ SHATTG i TGS =y
et esﬁ%aemewﬁe%e}
Fe ®Et IWE 31 niaig aEt @ feniast
fon fog wrBar 3 37 it 81 v uw

T JyTgt

(e <M d

Nil

Nil

Nil
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(€)

b

Number of inmates at

l

vhite wash

1

present

Feedback/Suggestions:-

3

rl)uring

inspechion no
hr.ﬁun present

Physical Verification | .. .

|'__t:I_l' Uti_l'u;_alioyl‘SUH I Report | Remarks
Condition of Shelter: Fﬂn:u is sufficient | FEH A®2d © aas AN Rt &td
ut room are not ﬁ‘ﬁﬂmﬁawsﬁm;ﬂ

a95 ¢ Wt faor famr 3 w3
feg @ Aus & dua® gart
- &® 33 avdtel & I Aeel
2 feR € /AT 3dta 8 993 O

——

Suggestion/Feedback given by Staff for
improvement
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