Actionable points based on visit made by CMMU for O&M of SUH (2nd Fortnight, October,19)

Action to be

SI ULB Name of | 13.1e of visit Actionable point taken by | Timeline
No. SUH SUDA/ULB
i} Bio- Metric Attendance SUDA
1 [Howrah MC Ghare Phera | 31.10.2019
it) Requirement of CCTV SUDA 31.12.2019
2 1Englishbazar ANUBHAB [06.11.2019 NA
i) Requirement of CCTV for security SUDA 31.12.2019
purpose
3 |Arambagh ﬁ:ﬁ?ﬁﬁhm 05.11.2019 —
i1} Req}nrement of Television for SUDA
entertainment
4 [Haldia :’l‘;‘a‘z"g'“‘ 06.11.2019 |i) Requirement of CCTV SUDA  |31.12.2019
i) Need more Counselling of the
5 |Midnapore Janakalyan | ¢ 1| 59jg [inmates with the help of NGO and ULB  |15.11.2019
Bhavan ¢reate awareness and aware inmates
about social life and social issues
Jalpaiguri ASHRAY 30.10.2019 NA
Nabadwip Mamatalay 31.10.2019 NA
i) Fl.re excursion expired fund SUDA 30.11.2019
required for refill
ii) A fund required for emergency
8 Krishnanagar |Krishnanagar| 01.11.2019 |purpose like iliness of inmates, car SUDA 30.11.2019
expenses for movement of
hospitalization,emergency medicine.
iii) Fund required for toilatory items SUDA 30.11.2019
ABHAYASH
9 |D MC 5.11.2
urgapur RAM 0 019 NA
10 |Habra Vivekananda 05.11.2019 }) Social welfare pension for entitled ULB 30.11.2019
Bhawan inmates
o iy Agarbati Manufacturing initiaton ULB 15.11.2019
. Nivedita
11 |Rajpur Sonarpur 06.11.2019 |- -
Bhawan ii) Involvement of inmates in —_— RSO
Livelihood activities o
12 |Chandernagar | Y YeK&1A0Aa | 5; 155019 |i) Counselling of inmates ULB  [15.11.2019
Abasan
13 [Mahestala Abas 01.11.2019 i) Urgent training of the staff needed SUDA 30.11.2019
14 |Bongaon Saranya 30.10.2019 NA
15 |Jiaganj Valobasa 31.10.2019 NA
16 A|JKMC Amar Asray Not Submitted
16 B|KMC Gouri Bari Lane Not Submitted
i) Cleaning of Surface drainage ULB 15.11.2019
it) Requirement of CCTV with TV SUDA 31.12.2019
17 |Coochbehar THIKANA 06.11.2019 [iii) Bank account opening for inmates ULB 30.11.2019
tv) Enrollment for Swasthya Sathi ULB 30.11.2019
v) Enrollment for Antodaya Yojona ULB 30.11.2019
i} Entertainment Facility ULB
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Katwa

THIKANA ‘ 06.11.2019

it} Livelihood opportunity

ULB

i} Training of SUH Staff

SUDA

30.11.2019




Format for functional SUH visit by CMMU

Moath: October
Date of Visit: 31/10/2019
Name of ULB : Howrah Municipal Corporation

Capacity : 50

Name of SUH : Ghare Phera

Type : Night Shelter

Shelter Management Committee meeting held Yes/ No, If Yes mention the date:

A} | Documents Verification Pt
Are all the registers as mentioned below
maintained properly in the shelter? Checked - Yes
(Yes/ No)
Admission Register of inmates Yes
Permanent asset Register Yes
Stock register (Consumable items) Yes
Attendance Register of inmates Yes .
Accounts/ Cash Book Yes
Staff Attendance Register Yes
Shelter Management Committee meetings Yes
register _|
Complaints and suggestions register Yes
Are all the registers updated? Yes
Are all the records regarding, the inmate v
ek es
maintained properly?
Study grievance addressed in Grievance Register? | Yes
B) | Work Verification
Have all the staff aware about their duty? Yes
Have all thej staff received the capacity building N
training for O & M of SUH? o
Is the night survey conducted in this month for oo
identification of homeless? Yes/No oty
If yes mention the date & number of person S T

identified & rescued:

Qranned hv (MamScannar



e
') | Physical Verification
(1) | Condition of Shelter
Number of inmates at present 32
— T~ s
Number of inmates left out the shelter in the 2
present month e
Remarks S i -~ .
i) Inventory of soft fumishing; S Total Usable Not
usable e S—
Bed Sheets I: 30 30 0
; -
Pillows 32 32 0
Pillow Covers 33 32 0
e e
B :
Mosquito nets 34 32 0
Water purifier No No No
1) | Check whether the water purifier is functional Not yet purchased
’_ Whether it is covered under AMC? If yes, NA
mentioned the date upto which it is covered.
Entcnainmént facility YES
How many felevisions are there and whether they :
Pl 1(functional)
are func_tloqal.
IV) | Please specify the group of urbah homeless cater in the shelter
a. | Men ; 8
b Women / Single Women and their dependent
* | children ' ' 16
¢. | Children .
—

Qeannad hu CamSecannar



Aged . 7

i

Physically Challenged 2
Mentally Disabled | 2
P
Family ' 3
: -
Any other (as mentioned in Para 3.3 of the SUH |
Guidelines). RSNy
(D) | Other issues
@ Any l_ink:.ig.? )&'ilh s-;cial enﬁtlemeqls & if yes Not yet
mention it meh number of beneficiaries: el
(i) Health check up & screening test of inmates e
arranged in the present month [Yes /No | T
If yes, mention the date & how many people G

covered in this: i g e

- —

When werelyou last present for the ni gh.t survey to
.. | identify beneficiaries? Mention the details (places | (as the capacity of Shelter s full)
(i) visited, number identified, male, female and age

breakup) |

) Did you have meal with the inmates? If yes, ot yet
quality of the meal. ;

ue to shortage of land it

] Is the kiichen garden being raised and yes (butd
) maintained? . initiated in very small scale)
. | Are toiletriés supplied to the inmates? If yes, yes { Soap. Washing powder, tooth
i) | mention the items. pest, hair oil, talc, cream)

(E) | General Observations

1 | Good Pmctfces:

a. | General Hygiene maintained by inmates: very good
b. | Cooking préctices very good
5 s the food provided to inmates tested& Quality of YES

food & menfu for the inmates on that time

!

Qeanned hy CamSeanner



d. \ Entertainment facility: yes ( Television and Indoor games)

Paper bag making and some costunic

e. |Isany Livelihood opportunity created for inmates: | . .
jewellery making

18 Nos of bed and beddings yet 10 be

2 | Any issue Infrastructure related:
.' procured

e e

3 | Poor practices: ne

Qeoanned hu MamSecannet



=7 No “ﬁ_ecgo—r-nﬁendatmns for o ﬁAcl_io_n‘t'o be taken by [ Timeloe
mﬂ)rovements e _UL[!ISUDJ‘f

I

1 LCCTVCamera

[ﬂo-Memc Attendance

5. Photographs taken at the time of visit

arrangements

A) Dormitory with inmates b} Kitchen with cocking

Scanned by CamScanner
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Format for functional SUH visit by CMMU
Month: October 2019 (2°Half)
Name of ULB : Haldia Municipality Name of SUH - MatanginiAbas

Capacity : 50 Type : Functional

Shelter Management Committee meeting held Yes/ No. If yes mention the datc:  No

(A)_| Documents Verification _ Observation |
[ Are all the registers maintained properly in the shelter? Checked - Yes
Yes/No
‘V | Registers of inmates e B Yes _j
. | Permanent Resister - o Yes 1
__ S1ock Register ¥Yes
! Altendance Register Yes
_ 'Accounts/Cash Book ' - Yes _‘J
[j Stall Atiendance Register S| i Yes |
' Shelter management commitiee meeting Register Yes ﬁ
} Complaints and suggestions Register . T
[ Study type of grievance redressed in Grievance Register Yes
(B) | Work Verification: o _
: " Have all the staff aware about their duty? | _ Yes |
| [ Have all the stalt received the capacity building waining for O& M Yes
; of SUH? |
| Is the night survey conducted in this month Tor identification of Ne
. homeless? Yes/No -
| If ycs, mention the date & number of person identified & rescued: | No _'l
(C) | Physieal Verification T
| {1} [ Condition of Shelter ) - 3 j_ Good T
| Number of inmates at present . O 23 T 7
| l Number of inmates left out the shelter in the present fortnight (certain 0 ,
period)
i__.i{c:narks: _H__—_—__—'
H) | Please specily the group of urban homeless catered in the shelter: il
(a) Men 7 12
W Women/Single Women and their dependent children ] 11 ]

l_@__ Children —?__
H_(}i) r\gﬂd o I i B 9_ - :l
|4e) | Physically Challenged 3
i
4

l_(f}_ Mentally Disabled - . i

L(8) | Family - - -

_(h) | Any other (as mentioned in para 3.3 of the SUH guidelincs) N A -

(D) | Other Verification

I_(i) Any linkage with social entitfements & if yes. mention it with No

number of beneficiaries: - N |
(i) | Regular health check-up& screening test of inmates arranged in the | " Yes |
1 present month (Yes/No) S N ——
'- If yes, mention the date & how many people covered in this month 26.10.2019 ’
’ | 19 persons |



o T ———ee

VIE) | | Generai Observations: = :]'___H__ o __—l
ﬁ (mud Pracuces Thu Y use [0 clean their r:‘mrm ms and veranda daily daily I
| a. Gieneral | van,ne our inmates used to take bath daily durmﬂ this —l_ Yes |
'_ winter time - it ]
b. Cooking Practices inma Inmates are taking interest to cook different dishes Cooked foods !
|_ o ' Eth_mﬁﬂ_ o — | __served daily |
le.  !lIsthe food provided to inmalcs tested & quality of food & menu for Rice, 3 ch & Fish |
| the inmates on that day —_— Curry 31.10.2019
lru‘. Entertainment Facility Moming walk & |

‘___} Fvemng Walk,

{ = p ——'_—“—"___*_'-_—__‘_-—
| e | Is there any Livelihood opportunity of inmates

’ T, An) Infrastructure r related issuer ___:_ o r _ No -

| 3 Pour practice e T e Inactive __1

! _iRecommendauon for impr impro vement ; 1 : Action to be taken by ULB ‘_IEEITm.___'_

L ! Requirement of ( cment of CCTV : SMMU o e | By 3G% November |
B Photographs taken at the time of visit (Please ensure minimuim 72 dpi images & attach with

the report submission email)

Photograph is attached with this repor

P r—

0C-U- &
CPO-NULM
. &
Exceutive officer
Haldia Municipatiry






Format for functional SUH visit by CMMU

Month:

Date of Visit 30/10/2019

Name of ULB :  Jalpaiguri _ Name of SUH : ASHRAY
Capacity : 50 Type:

Shelter Management Committee meeting held Yes/ No, If Yes mention the date: 27/08/2019

A) |Documents Verification
Are all the registers as mentioned below maintained YES
properly in the shelter? Checked - (Yes/ No) '
Register of inmates YES
Permanent Register YES
Stock register YES
Attendance Register YES
Accounts/ Cash Book YES
Staff Attendance Register YES
Shelter Management Committee meetings register YES
Complaints and suggestions register YES
Are all the registers updated? YES
Are all the records regarding, the inmate maintained

YES

properly?
 :

B) [Work Verification
Have all the staff aware about their duty? YES

Have all the staff received the capacity building training
for O & M of SUH?

1 CAREGIVER AND 1| MANAGER

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

NO

If yes mention the date & number of person identified
& rescued:

Physical Verification

ey

Condition of Shelter

Number of inmates at present




month

Number of inmates left out the shelter in the present \ 0

Remarks l
1y |Inventry of soft furnishings Total Usable Not usable
Bed Sheets 50 50
Pilows 50 50
Pilow Covers 50 50
Mosquito nets 50 49 1
Water purifier 2 1 | Not istalled
iy |Check whether the water purifier is functional
Whether it is covered under AMC? If yes. mentioned \
i . not yet
the date upto which 1t 1S covered. i
. Entertainment facility lnm vel |
How many televisions are there and whether they are ]
. not yet
functional? 5
V) |Please specify the group of urban homeless cater in the shelter
a. |Men \ 7
b. |Women/Single Women and their dependent children El
¢. |Children
d. |Aged \
¢. |Physically Challenged \
f  |Mentally Disabled \
g |Family \
Any other (as mentioned in Para 3.3 of the SUH
h. e
Guidelines)
(D) |Other issues




ﬁ' @ Any linkage with social entitlements & if yes mention it|widow pension from ULB and EPF
with number of beneficiaries: pension.
(i) Health check up & screening test of inmates arranged in YES
the present month [Yes / No |
" ; .
:}t; i);t'rs, mention the date & how many people covered in date: 24.10.2019, No of person covered 13
When were you last present for the night survey to 28.08/2019 . Places Visited: ward No 24
(iii) identify beneficiaries? Mention the details (places ,Sadar Hospital, Railway station. Identified
* visited, number identified, male, female and age person : 2Males (42 &45) and 2 women
breakup) (55&35)
: i ; 1 wi i 71 ; ity of .
G Did you have meal with the inmates? If yes, quality of ves mical i giod
the meal.
(v) (Is the kitchen garden being raised and maintained? yes
g ? ; B :
(vi) ::Izrci:t ;:zlatmes supplied to the inmates? If yes, mention yes , Bathing soap hand wash, Detol

(E) |General Observaticns

I }Good Practices: Meditation periods
a. |General Hygiene maintained by inmates: over all good
b. {Cooking practices safe and good

Is the food provided to inmates tested& Quality of food
& menu for the inmates on that time

d. |Entertainment facility:

e. |Isany Livelihood opportunity created for inmates: not yet

Tender for boundary wall done . Work

2 |Any issue Infrastructure related: order will be issued afetr 16 /10/2019.

3 {Poor practices: none as such

);-_:“;




Muntl: September Znd Report

Date

Name of ULB : Nabadwip Municipality

Capacity : 50 Type: General

{rd

»0f Visit:-31.10.2019

ormat tor tunctional SUH visit by CMMU
%

Name of SUH : -Mamatalay

Shelter Management Committes meeting held Yes/ No, If Yes mention the date:

Bocutnents Vertfication

Yol the registers as mentoned below maintained
properly in the shelier? Checked - {Yes/ No)

Yes & Found Ok

Register of inmates

Yes & Found Ok

Pormanent Register

Yes & Found Ok

Stoch register

Yes & Found Ok

o

Attendance Register

Yes & Found Ok

Arvounts/ Cash Book

Yes & Found Ok

|<!.1f1 Attendance Register

Yes & Found Ok

i Shadter Monagement Committee meetings register
‘ :

Yes & Tound Uk

i

Complamts and suggestions register

Yes & Found Ok

Are ail the registers updated? Yey
Are all the records reparding. the inmate maintained y
es
prope rly?
trpele e e addressed i Grivvance Register!
i ——— T
i} 1'\‘.-"1“—. Virticarnon
[Huve all the stafl aware about their dury? Yas
!
Have all the staff received the capacity building training v
5 Pl es
\ o 0 & Moot SUH?
' is the et survey conducted i this month for it
| ideniification of homeless? Yes /No '
| i yew mention the date & number of person identified &
rescuel:
¢} |Physicai Veritication
{1} Conginon of Shelter:- Goud
(N
Ngmise s af inindtes Gt presciit 20

‘.-)(, LT ft} it { -"E'.‘j'i ’ ] ;._

h.u"'u e



;' Number ot inmates left out the shehtby in the present -
nuinth
LY
Remarks
1) |Inventry of soft furnishings Total Usable Not usable
Bed Sheets : 30 30 0
Pibvies 40 30
|
Pilonw Covers 30 30
Mosquito nets 30 30
Water purifier 1 1
M {Cheek whither the water purifier s functional Yes
Whether it is covered under AMC? If yes, mentioned the
date upte which it is covered
Entertainment facility Weekly
Howe many televisions are there and whetbier they we 0
functipnal! |
) IPlease spedity the group of urban homeless cater in the shelter
!
1 |Men 20
I (Women / Single Women and their dependent children NA
. |Chitldren 0
o JAped 20
. Physicaliy Chatlenged 0
|
I (Mentally Dhscbied 0
2 jFamly 0
. Any other {as menlioned in Para 3.3 of the SUH
" [Guidelines)
113 1Other issues

wi bt -'“{“L’A_ U"“- Ad k




Any linkage with social entitlements & if yes mention it S—
() | - : e Process is going on
with number of beneficiaries:
Health check up & screening test of inmates arranged in 2
(i) PR ‘ . 30.10.2019
the present month [Yes / No |
it yes, mention the date & how many peaple covered in
thiy:
Whenwere you last present for the might survey to Last survry conducted on -
() Hidentity heneticiaries? Mention the details {places visited, 25,0%.2019.Visited 10 nos. of beneficiary x
number wentified. male, female and age breakup) Identified 4 nos. of beneficiary
) Did you have meal with the inmates? |f ves. quality of the .
[1v} : : ! o Yes,Good
meal
| ) s the kichen garden being raised and maintained? Yes
! Aare toilatiries supplied to the inmates? it ves, mention
v , Yes,Soap,Shampoo etr
the items.
| (E] |General Observations B
|
" Kitchen Ga ing.Morni evening
} ¥ ol hrseiies h rdeningMox nl.ng & evening
Prayer,Gardening
[ y B
b theEneral Hygiene maintained by inmates, Yes
i__
oo (Cooking prasctices No

Is the food provided to inmates tested& Quality of food &
menu for the inmates on that time

Rice.Bhaja,Soyabin

. Entertainment facility:

[a any Livelihood cppartunity created for inmates: 7 bank accounts has heen npened.
| 2 |Any issue infrastructure related: NO
! .P W ray b gs




|

Recommendations il

HIPRraYement

]n.rrmn to be taken by
ULE/SUDA

Timedine

HER will engage the all SUI inmates tor
partcipating this veor Rash Yatra
Carmval 2009 dated on 151 1.2019
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Format for functional SUH visit by CMMU

Month: November 2019

Date of Visit: 01.11.2019

Name of ULB : Krishnanagar

Capacity : 50

Type : Ceneral

Name of SUH : Krishnanagar

Shelter Management Committee meeting held Yes’ No. If Yes mention the date: Yes 25-10-19

A}

Documents Verilication

Are all the registers as mentioned below maintained
properly in the shelter? Checked - (Yes/ No)

Yes

Register of inmates

Cheked and OK

Permanent Register Cheked and OK
Stock register Cheked and OK
Attendance Register Cheked and OK

Accounts/ Cash Book

Cheked and OK

Staff Attendance Register

Cheked and OK

Shelter Management Committee meetings register

Cheked and OK.

Complaints and suggestions register

Cheked and OK

Are all the registers updated? Yes

Are all the records regarding. the inmate maintained Ves

properly”

Study grievance addressed in Grievance Regisier? Yes
By Work Venlication

Have all the staff aware about their duty? Yes

Have all the s1atf received the capacity building training
for O & M ol SUL?

Only one stalt not recieved

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

Yes 30-10-19

I ves mention the date & number ¢f person identified
& rescued:

No

Physical Verification

Condition ot Shelier: Good

Number of inmates at present

Lot
()

Number of inmates left out the shelter in the present
month

0

Remarks

[

Inventry of soft furnishings

Total

L'sable Not usable

Bed Sheets

o
|2

Total:

Uisable : 25  Not Usable : 07

Pilows

Las
|

lotal:

Usable : 27  Not available :
5

Pilow Covers

Total: 32

Lisable : 27  Not available
5




s
. Total: 32 ['sable : 22 Not available :
Mosquito nets -
10
Water purifier OK
It [Check whether the water purifier is functional Yes
Whether 1t ts covered under AMC? If ves, mentioned No
N¢

the date upto which 11 is covered.

Entertainment facility Luddo. TV

IHow many televisions are there and whether they are

AL TR 1. Funclional
lunctional”

1V} |Please specily the group of urban homeless cater in the shelter

a. [Men 10
b, |Women / Single Women and their dependent children 24
¢. |Children |

d, |Aged 24
¢. |Physically Challenged 3

. [Mentally Disabled 0
e, |Fanils ]

i Anv other (as mentioned in Para 3.3 of the SUH

" |Guidelines)

(I [Other 1ssues

Any linkage with social entitiements & if yes mention it

. . T Old age pension on process
with number ot beneliciartes: 5¢p P

(i)

Health check up & screening test of inmates arranged n

(i1} the present month [ Yes / No | Yet to be held on 24-10-19
If ves. mention the date & how many people covered n
this:
When werce vou last present for the night survey to
i 1d-c'nllt}' bel’lt‘llL‘I.LiI'IL‘b?}\'it’llllOI] th_c detatls {places Yet to be held on 30-10-19
visited. number identified. male. female and age
breakup)
. |Did you have meal with the inmates” II yes. quality of : _
(v} Yes, Good
the meal.
(v) |Is the kitchen garden being raised and maintained” ves raised and maintained
(il Aare oilatiries supplied to the inmates” If ves. mention No
the items. s )
| (E) [General Observations
' 1 [Good Practices:
a.  |General Hygiene maintained by inmates: Yes
b. |Cooking practices _yes
Is the food provided to inmates tested& Qualily of food Good
© & menu for the inmates on that time Menu: Rice, dal. Mix veg
d. (Entertainment facility: Ty
¢. {Is any Livelihood opportunity created for inmates: Paper Bag and Tailoring machine
2 |Any issue Infrastructure related: No
3 |Poor practices:




|

s | —

Recommendations for
improvement

Action to be taken by
ULB/SLDA

Timeline

1.Fire excursion expired fund

| .Fire excursion expired fund

required for refill. 2. A fund
required for emergency purpose
like- illness of inmates. car
expenses for movement of
hospitalization, emeregncy
medicine.
3. Fund required for toilatory
ifems.

ULB

Action taken by SUDA

o nlg




November 2019




e Format for functional SUH visit by CMM

»
Month:November 2019
Dute of Visit: 05/11/2019

Name of ULB: Habra Municipality Name of SUH : vibckananda Bhawan
Capacity: 50 Type : General
Shelter Management Committec mcceting held Yes/ No, If Yes mention the dale: No
A} |Documents Verification
Are all the registers as mentioned below maintained Yes
properly in the shelter? Checked - (Yes/ No)
Register of inmates Checked - Found OK
Permanent Register Checked - Found OK
Stock register Checked - Found OK
Attendance Register Checked - Found OK
Accounts/ Cash Book Checked - Found QK
Staff Attendance Register Checked - Found OK =
Shelter Management Committee meetings register Checked - Found OK
Complaints and suggestions register Checked - Found QK
Are all the registers updated? Checked - Found OK
Are all the records regarding, the inmate maintained Checked - Found OK
properly?
Study grievance addressed in Grievance Register? No grievances reported yet
B) |Work Verification
Have all the staff aware about their duty? yes
[Have all the staff received the capacity building .
| T .
Ihtmining for O & M of SUH? CBT of two SUH staff pending from SUDA cnd
[s the night survey conducted in this month for -
identification of homeless? Yes/No N
If yes mention the date & number of person identified
. N.A.
(& rescued:
C) |Physical Verificalion
()] Condilion of Shelter
Number of inmates at present 15
Number of inmates left out the shelter in the present :
fnonth
Femarks
\

Manager

Soctal Dev. & Infrastructure
DAY-NULM, HABRA MURICIPALITY Hakbuee

ifa

Aunicipa.ly

Qranned by MamQranner




) |Inventry of solt fumishings Total g Usable Not usable
Bed Sheets 50 i 17 3
Pilows 50 17 33
- Pilow Covers 50 17 33
Mosquito nets 50 17 33 B
Water purificr 1 1 0

LY

Check whether the waler purifier is functional

Whether it is covered under AMC? If yes, mentioned
the date upto which it is covered.

Under waranty for 1 year, AMC under process

Guidelines)

Entertainment facility yes
How many televisions are there and whether they are i
functional?
1V} |Please specify the group of urban homeless cater in the s
a. [Men 4
b. |Women /Single Women and their dependent children 1
c. |Children 0
d. [Aged 12
¢. |Physically Challenged 1
f. |Mentally Disabled |
g |Family 1
b Any other (as mentioned in Para 3.3 of the SUH 4

(D)

Other issues

(i)

Any linkage with social entitlements & if yes mention
it with number of beneficiaries:

6 members were provided with Pradhan Mantri Suraksha Bima

Yojana

(i)

Health check up & screening test of inmates arranged
in the present month {Yes / No |

yes

If yes, mention the date & how many people covered in
this:

6th Sepiember 2019.18 inmates coverd in this

-

/ 7 A &

Manager
Social Dev. & inirastructure
DAY-HULM, HABRA MUNICIPALITY

iredc Oficer
Habra fdunicipaaty

Qeranned hv CMamSrannar




f;;;;n were you last present for the night survey to
identify beneficiaries? Mention the details (places
visited, number identified, male, female and age
breakup)

laces Visited - Bus Stands, Joygachi
Market, Railway Station. Beneficiary
I Female. Rescued 6 males

22nd August 201_9. P
Supcrmarket, Banipuf
Identificd: 7 males

Did you have meal with the inmates? If yes, quality of
the meal.

yes, the quality of the meal is good

Is the kitchen garden being raised and mainlained?

yes

(vi)

Aare toilatiries supplicd to the inmates? If yes, mention
the items.

Soap, Shampoo, Toothpaste, Hair oil,Surf

(E)

General Observations

Good Practices:

{-Free fooding provide to all the inmates. 2-kitchen garden
nurtured regularly by inmates. 3-moming and evening prayer

General hygicne well maintained

a. |General Hygiene maintained by inmates:
b. |Cooking practices Hygiene
" Is the food provided to inmates tested& Quality of food Rice, Dal, fish,Red spinach
" |& menu for the inmates on that time
d. |Entertainment facility: yes
¢. |Is any Livelihood opportunity created for inmates: yes, weekly order for “latkan” manufacturing
2 |Any issue Infrastructure related: water logging inside rooms during heavy rainfall
3 |Poor practices: No poor practice observed

)

Manager
Social Dev. & infrastruclure
DAY-NULM, HABRA MUNICIPALITY

Qranned hyv MamSrannear




) “Ttimeline

Recommendations for " T Actions to be taken by
improvement ULB/SUDA
-
All the previous a. Social welfare pension
November 2019

recommendation have been
adressed

for entitled inmates

5. Photographs taken at the time of visit {Please ensure minim

report submission email}

a. Dormitory with inmates

c. Toilet Blocks

]
A&%‘\‘ A
Manager

Social Dev. & infrastructura
DAY-NuLh, HAGRA MUNICIPALITY

um 72 dpi images & attach with the

b. Kitchen with cooking arrangements

d. Entertainment Facility

Habra Municios
Qranned hy CamSecanner



-

)

Format for functional SUH visit by CMMU

Month: October
Date of Visit 06/11/2019

Name of ULB:  Rajpur Sonarpur

C apacity @ 80 Type : General

shielter Managemem Conumittee meeting held Yes/ No, If Yes mennon the date:

Name of SUH : Nibedita Bhavan

A) (Documents Verification
Are all the registers as mentioned below maintained Ves
properly in the shelter? Checked - (Yes/ No)
| Register of inmates Yes
r -
Permanent Register Yes
Stock register Yes
Attendance Ragister Yes
Accounts/ Cash Book Yes
Staff Attendance Register Yes
Sheiter Management Committee meetings register Yes
. Complaints and suggestions register Yes
Are all the registers updated? Yes
Are all the records regarding. the inmate maintained Yes
properly? X
Study grnevance addressed m Gnevance Regster? Vs
4 Work Venficaton
Have all the staff aware about their duty? Yes
Have all the stafl received the capacity building training Yes
for O & M of SUH? -
Is the night survey conducted 1n this month for .
. ‘ et : g
identsfication of homeless? Yes/No
If ves mention the date & number of person identified
& rescued
{ Physical Venfication
i1 Condition of Shelter
Number of inmates 2t present 28




Number of inmates left out the shelter in the present
month

Remarks

l inventary of soft furnishings Total Lisable Not usable
Bed Sheets ~ Usable 50
Pilows Lisable S0

Priow Cavers

Lisable 30

Muosquito nets

[!sable 50

W ater purifier

Usable2

(Check whether the water purifier is functional

Whether 1t 15 covered under AMC? If yes, mentioned
the date upto which 1t is covered.

Yes, 04/04/2023

Entertainment facility

T.V with Cable Ludo, Khanjani, Kartal

i

How many televisions are there and whether they are

One Funcuonal

functional?

W3 Please speaity the group of urban homeless cater in the shelter
i Men 2
b | Women * Single Women and their dependent children 1
¢ Children 0
i Aged 16

Physically Challenged 0

Mentally Disabled t

B Famuly 4

Any other (as mentioned m Para 3 3 of the SUH
Guidelines)

110y

Other issues




(1}

Any hnkage with social entitlements & if yes mention 1
with number of beneficiaries:

’ Ration Card applied

the present month {Yes / No ]

Health check up & screening test ol inmates arranged in

No

this:

it yes. mennon the date & how many people covered in

When were you last present for the night survey to
identify beneficiaries? Mention the details (places
visited, number identified. male, female and age
breakup)

30/08/2019. Sonarpur and Subhasgrain
Railway Station. 6 Female and 4 male
identified. 2 Female rescued.

ind vou have meal with the mmates? If yes, quality of
the meal

Yes, Good Taste

iv) 15 the kitchen garden being raised and mamitained? Yes

il Aare toilannies supplied to the inmates? If yes, mention Toothbrush. Toothpaste, Hair

' the items. Oil, Shampoo,Soap for Bath and Toilet

it General Observations

Public donation makes poosible four times

! Good Practices: food provision to nmates. Inmates help in
- Cooking Clegneing, |

a General Hygiene mamtained by inmates. I Good

b Cooking peaciios Low otl and less spicy food. Apron .Cap

and Gloves used

Is the food provided to inmates tested& Quality of food
& menu for the mmates on that time

Yes

Entertamment facility:

Yes LED TV with Dish channels

Is any Livehhood oppogtunity created for inmates:

Agarmathi manufactuning machine ordered

Any issue Infrastructure related:

Boundary Wall cannot be started fon
waterlogging

Poar practices




I Recommendatons for | Action to be taken bv ULB | Timeline
Improvement b e
Livelihood Agarbathi Manufaciunng 15/11.2019

riitigtion
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Format for functional SUH visit by CMMU
Month: October 2nd Quarter

Date of visit : 01/11/2019

Name of ULB: Maheshtala Name of SUH: Shelter for Urban Homeless
Capacity: 50 Type: General

Shelter Management Committee meeting held (Yes / No), if yes mention the date: No

A) Documents Verification Observation
' | Are all the registers as mentioned below maintained -
| properly in shelter? Checked-(Yes/No) N
Register of inmates Yes
Permanent Register Yes
Stock Register Yes
Attendance Register Yes
Accounts / Cash Book Yes
Staff Attendance Register Yes
Shelter Management Committee meetings register Yes
Complaints and Suggestions Register Yes
Are all the registers updated? Yes
' Are all the records regard-i;l_g the inmates maintained Yes
. properly? o o
Study type of grievances redressed in Grievance No
Register?
B8) Work verification
l | Have all the staff aware about their duty?  Yes
4 - i ,J\.__
Has all the staff received the capacity building training No
. | for © & Mof SUH? =0
Is the night survey conducted in this month for Nip
identification of homeless? Yes/No
If yes mention the date & number of person identified &
| rescued
| -
C) Physical Verification
- = —
’ (1 Condition of shelter
| Number of inmates at present T4
| Number of inmates left out the shelter in the present o N

| fortnight (Certain Period)



5. Photographs taken at the time of visit (Please ensure minimum 72 dpi images & attach with the report
submission email)

Dormitory with inmates




AR

Remarks
Inventory of soft furnishing
Bed sheets

Pillows

i

7 functional?

Pillow covers

Mosquito nets

Water Purifier

Check whether the water purifier is functit_mal

Whether it is covered under AMC? If \)es, mention the
date up to which it is covered

Entertainment facility

| How miéir{y televisions are there and whether they are

Please specify the group of urban homeless catered in the shelter

Not Usable

Total ; Usable
50 | 49
;0 - | 49—
l0 |1
—_50— | 49
L
| Under warranty
J{ No )

a. Men 4
b. Women / Single Women and their dependent children 0
o7 Children 0
| . Aged (More than 65 Years) 2
e. Physically Challenged 0
f. Mentally Disabled 0
| B Family 0
% ﬁAny Other (_a_;nE'ntioned in Para 3.3 of the SUH 1
[ h. e iLLAN 0
| Guidelines)
: D) Other Issues
' Any linkage with social entitlements & if yes mention it N
(i) : . No
with number of beneficiaries: B . |
Health Check up & Screening test of inmates arranged in | v

| i)

the present month [Yes/No]

When were you last present for the night survey to
identify beneficiaries? Mention the details (places
visited, number identified, male, female and age
breakup) .

Did you have meal with the inmates? If yes, quality of

(iv)

‘the meal

If yes, mention the date & how many people—covered in
this:

01/10/2019, 4 people were covered

[ No, Only dinner is beina)rovided as alt

Lthg residents left the shelter early in



the morning to go for their workihg
place
1

{v) Is the Kitchen Garden being raised and maintained? Yes
Are toiletries supplied to the inmates? If es, menti

{vi) : R Y EMHON | Yes, Soap
| the items |
H

E) General Observations

1 Good Practices

a. General Hygiene maintained by inmates: Yes

. ; Not yet started. Purchased food are

b. Cooking practices . ;

| being provided
I YR o ly dinner is bei ided as all th
Is the food provided to inmates tested & quality of food On.y qirirar = belg prate a.s iefidn
C. . ; residents left the shelter early in the
' & menu for the inmates on that time : : )
- . morning to go for their working place
d. Entertainment facility No
. Residents are alread king i

| e. Is there any Livelihood opportunity created for inmates: i PR RIrg M TR
| shops or as labour
' | R -

2 l Any infrastructure related issue: No
i == = e o =
] 3 Poor practices: No

4.

Recommendations for
improvement

Action to be taken by ULB/ SUDA | Timeline

l e Urgent training of the staff s SUDA

needed

Prindihe WM
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Format for functiomﬂ SUH visit by CMMU

,n’gnﬂl dm 927’1 /O’”/fl W%/)
Date oA Visit — 30[)0 [20(9 i
Mﬁ Name of SUH ; SW’\%‘M’L _

Name of ULB : B&ﬂgf‘oﬂ- Mmser

q)
{".\

Capacity: 59— Type: - -
Shelter Management Committee meeting held Yes/ No, If Yes mention the date: _,:_ »
[ A) |Documents Verification

Are all thle registers as mentioned below maintained ]

properly in the shelter? Checked - (Yes/ No) Jes .

Register of inmates Jéed

Permanent Register Johk

Stock register Yeh

Attendance Register y'_._g

Accounts/ Cash Book Jeb

Staff Attendance Register Yeb

Shelter Management Committee meetings register ,)‘c,il,

Complaints and suggestions register ,}é,?,

Are all the registers updated? Jes,

Are all the records regarding, the inmate maintained m

properiy? :

Study grievance addressed in Gricvance Register? ‘}&S.
B) |Work Verification

Have all the staff aware about their duty? ‘}'23

Have all the staff received the capacity building

training for O & M of SUH? Je3

Is the night survey conducted in this month for 'w

identification of homeless? Yes/No \

If yes mention the date & number of person

identified & rescued:

\ \
C) |Physical Verification h
s Mﬁ“
o Deqe\ﬁ'\} N\- \N\
N\“
v,ONGp‘ON

o

-

Qranned hyv MamSecanner



L [condtion o8
(W tion of Shees Groed
1 a .
Number of inmstes a present LSO
Number of inmates left oy i .
the shelter in the present 2 NO.
Remarb 10 Porson Died
¥ eullel pousm [8#0-}"!" I‘m‘?‘ .
Il) |Inventry of soft furnishings Total Usable Not usable
Bed Sheets : 50 50 -
Pilows 60 S5 e
Pilow Covers (0 55 =
Mosquito nets S0 s0 o
Water purifier ! ! -

-

1)

Check whether the water purifier is functional

Yes, funchton]

Whether it is covered under AMC? [f yes,
mentioned the date upto which it is covered.

NO

Entertainment facility

Televiggom madl fbe, Pt Syafom

Qranned hv (Ma

>

mQPaﬂnpr

How many televisions are there and whether they are| ~ IM. Ta'-en‘&l:ﬂn A Lt
functional? St
IV) |Please specify the group of urban homeless cater in the shelter
a. |Men 14 NO.
b Women / Single Women and their dependent 28 NO,
" |children
¢. |Children 3 NO, .
NO
d. |Aged B No, \1)’ \7
\)
¢. |Physically Challenged 3 NO. Mq\
MaroOL yrastoct
aal De\'e\opme‘f:‘l‘i‘ o
5 NG AoNh "summPM-‘
BON©
- s



i g

| F

-

’ ;’F{;nlly Disabled ]
\/‘. {nmo
y 2. |Family
, 4 o,
7 h, |Any other (as mentioned in Para 3.3 of the SUH
" | Guidelines)

(D) |Other issues

0 Any ?iukgge with social entitlements & if yes
mention it with number of beneficiaries: ves,

iy |Health check up & screening t i
i ! g test of inmates Y. &f10[20]
(1) arranged in the present month [Yes/Noj Rl i

If {;s, mention the date & how many people covered 18 /1] 2019 45N PesPte.
in this: !

Cov
When were you last present for the night survey to 25/06{[?,0[7/ A,u‘[y7 ;M}n
... identify beneficiaries? Mention the details (places
() visited, number identified, male, female and age Manket- Plrce ele.
breakup)

Did you have meal with the inmates? If yes, quality Yeb W‘& 4 f’ag{ ﬂ—ffﬂl:{ :

of the meal.

(v) |Is the kitchen garden being raised and maintained? | Yps Musdsioad & die rrmnket, offbe Sv#
Aare toilatiries supplied to the inmates? If yes, e, Hamd ,m,gg/ g,p% ,C.gﬁ& . eds] o] elg

(v) mention the items.

(iv)

(E) |General Observations

Mu’nW a Kitslen M

Yo

| |Good Practices;

a. |General Hygiene maintained by inmates:

b. |Cooking practices

. Jarihed Foe Gl Frod ]
s the food provided to inmats tested& Qualty of | % 9P L L o op i 6 ey e,

C. i that time
r food & menu for the inmates on tha fyor Kosm, Mute Sisher, Jrge e
'Te‘!—\/l’rwh:'ln”ﬂ fM’ T
bbb Hangr ond ssll

Entertainment facility:

Is any Livelihood opportunity created for inmates: Menked  Shof: .
w\T \\\\\
b 06
ManODEY,jasro
\
‘:ﬂmﬂ '{]E‘e\npﬁ:l LM i ‘T"‘ e

Qrannad hv (CamSranner
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Format for functional SUH visit by CMMLU

Month:September
Date of Visit:-31/10:2019
Name of UL B :  Jiaganj-Azimgan)

Capacity : 50 Type:

Name of SEHH : Valobasa

Shelter Managemenm Commitiee meeting held Yes No. If Yes mention the date:Yes,28.12 2018

A Documents Venfication
| Are all the regsters as mentioned below marmtained
properly in the shelter? Checked - (Yes' No) YES
| | Register of inmates YES
B
Permanent Register YES
Stock registes YES
Attendance Register YES
Accounts/ Cash Book YES
Staff Attendance Register YIS
Shelrer Management Committee meetings register YES
Complaints and suggestions register YES
Are all the registers updated?
coaide o YES
Are all the records regarding, the inmate maintained
properiy? YES
study grievance addressed in Gnevance Regster? VES
B |Work Venfication
Have all the s1aff aware about thewr duty” YES
Have all the stalT receved the capacity building NO)
rraining for O & M of SUH? -
[« the mght survev conducted in this month for YES
idennificanion of homeless” Yes'No '
— - . “ .
If yes mention the date & number of person identified {31/10/2019 4 Person Identified & 03 of
& rescued. them are rescued.
(1 Physical Verification
L S
(1) [Conditien of’ Shelter

Number of inmates at present




Number of inmates left out the shelter in the present
month

[ 3]

Remarks

i1y |Inventry of soft furnishings Total Usable Not usable
Bed Sheets 30
Pilows 20
Pilow Covers 20
Mosguto nets 20
Water punfier Fd

110 |Check whether the water purifier is functional Yes
Whether it is covered under AMC? Il yes, mentioned
the date upto which 1118 covered
I ntertamment facility
How many televisions are there and whether they are
funcional?

v} |Please speaify the group of urban homeless cater in the shelter

a (Men 4

h 'Women ' Single Women and their dependent children 5

I -

¢ |Children

d |Aged 3

¢ |Physically Challenged

| |Mentally Disabled

g |Famly

h Anv other (as mentioned i Para 3.3 of the SUH NA
(iuidetines) v

(11 [Other 1ssues




 lAmy linkage with social entitlements & if yes mention
(i 1., &
' lit with number of beneficianes 7 _I
4} Health check up & screening test of inmates arranged
n
M1 i the present month [Yes / No |
If ves, mention the date & how many people covered in NO
| this
When were you last present for the mght survey to Yes.on 31/10:2019 [ was present with
 |idenuify beneficianies? Mention the details (places CMMLU team in Night Survey in this
(il "
W Gited. number identified, male, female and age survey we (4persons we found & we
breahup) rescued 03 of them to SUH
[nd you have meal with ihe inmates”? 1f ves, quality of |Yes] have done,Quality of the Meal is 5o
ALY '
f the mcal " Nice
No. Y et not because the surroundings of
SUH have not any Open space 10 raise
(vi |Is the kitchen garden being raised and maintained? kitchen Garden ,when the work related 1o
Boundary Walt will be started than we will
AR 7 definertly do it
. Aare torlatines supplied Lo the inmaics” If yes, mentien
L
the 1tems
| (Ei Gencral Observations
I {Good Practices’
4 I(eneral Hygiene masntained by inmates: YES
b [Cooking practices Yet Not,Starl
15 the food provided to inmates testedd Quality of food -
C X , : YES
& menu for the inmates on that hme
| Yes We Insiall 32" LED TV on each Floor(02 nos )
4 Ertertamment facility & We gave them L.1IDO Board for their
Latcrtainment
¢ s am Livelihood oppertusity created for inmates: NO
2 |Any issue infrastruciure related NO
v APoor practices MO




4
el

B

| recommendation for Action to be taken by __‘

l__ improvement ~__SUDA/ULB Timetine

Phatographs taken at the time visit:
b.kitchen With
cooking
- Dormitory With Inmates arrangements.
ilet blocks. diEntertainment facilsty
: |
Availatle I
A

T 4



Format for functional SUH visit by CMMU
Month: 6th November'19

Name of ULR @ Conch Behar Municipalin Name of SUH : Thikana

Capacity : 50 Beded Type : Functional

Shelter Management Commitiee meeting held Yes' So. I Yes mention the date No

A) Documents Verification ]()hscr\'aliun ‘
‘ ; === =
Are all the registers as mentioned belaw maintained . |
3 o [ ‘ Yes
properly in the shelter” Checked - (Yes' Na)
Register of inmates Yeu |
Permanent Register Yes
Stock Register Yes
i Attendance Register . Yes
F— —-
| Accounts/ Cash Book Yes
S1aff Attendance Register Yes
Sheiter Management Committee meetings register Yes
Complaints and Suggestions Register Yes
-t
Study tvpe of grievances redrssed m Cirrevance Nl ¥ [
Register? o
B) 'Wark verification
[Have all the stall aware about their duty”! Yes
Have ali the stafY received the capacity building trataing ¥
for O & M of SUH? -
Is the night survey conducted in this month for v
identification of homeless? Yes/No =
{1 yes mention the date & number of person identified | 29.08 19, Identified S Persons und itescued |
‘& rescued: 2 Persons

() 1I’h_v.-u’cal Verification

the [Cendmon of Shelter Very Goud

Number of inmates at present 12

Number of inmates left out the sheher in the present
fortnight {Cenain period)

Remarks




i1} |Please specify the group of urban homeless catered in the shelter

T

& [Men 10

b —}\k-c;men Single Women and their dependent children |

¢ |Chitdren i 0

d. [Aged { More than 65 Yeras) I

—-_—
Phusicatly Challenped ( ’
,__.f. N —_— ]
r I [Mentally Disabled 0 —J
d
g [Family i} |
e _{
—
i, (Any other (as mentioned 1n Pars Yol the SUH [
" [Guidelines) | ’
I_m] Other verification ]
—1
Any Linkage with social entitlements & 1f ves mentian i N
wpy | . }
| with number of beneficianes .
L
Health check up & screeming test ol inmates arranged in| Heabih  heck up arranged 4th week of this
iy . o
the present month [Yes £ No ] month
Il yes. mention the date & how mamy people covered in N.A I
this. o

(E) |General Observations

I (G Practices

|
T . at : ST
[ n r(:enerul Hygiene maintained by inmates: Well maintained ]
I [Cooking practices Hypenw
Is the toed provided 1o nmates tested& quality of food ‘|
& i ! han Rice. Dal . Mived Veg
& men: for the inmates on that date x
3 ; ~
d. |Entertainment facility NA (
v s there any Livelithood Oppentusiy created for inmates | Y I
! " = e
| = ) Surtace Drainage Svstem, CC [V Camera
= [Any infrasiructuee related issue he
| - with TV maomior
f i }Punr prociices: No '

Mapgrty | .
Social Developmern and
Intrastrusiure NULA



Social Deve
1 '." A
eoch Behar M



KATWA MUNICIPALITY
P.O- KATWA, DIST- PURBA BARDHAMAN
NATIONAL URBAN LIVELIHOODS MISSION
format for functionai SUH visit by CMMU
Name of SUH :- THIKANA
Capacity :- 50 Beds
Shelter Management Committee Meeting held on - 10.06.2019

" Nurnber of mmates left out the shelter in the present month

| A : Cocuments Verification -E
S
| ’ Are all the registers as mentioned below mamtained properly in the shelter? Checked - [Yes/ Yes
| 1 No) '
P |
Register of inmates Yei =
| —
[ Permanent Register Yes
‘ |
I i Sﬁcﬁe'grsrer - Yes
|
ok —
| Attendance Register Yes
* Il
| Atcounts/ Cash Book Yes
I
— ——t— - J
i | Staff Attentlance Register Yas
i Staff Attendance Register Yes ﬂl
' —| |
'_. ] Complaints and suggestions register I Yes |
| | |
L _ J |
, Are allthe registers updated? l Yes ’
|
[ | Are all tha records regarding, the inmate maintained properly? Yes |
i
| " Study grievance addressed in Grievance Register? Yes
S I
; 8 | work verification ﬁl
|
= - |
| Have all the staff aware abaut their duty? L Yes |
{ |
Have ail the staff received the capacity building training for O & M of SUR? Yes 1
|
Is the night survey conducted in this month for identification of homeless? Yes/No Yes |
IS s S | N
[ yes mention the date & nurnber of person identified & rescued: ﬁismng Date .-31.08.2019 at 12 am, |
Total-§ |
3 Male & 2 Female homeless person Ii
| _ collection i
‘I C} Physical Verification - Yes ’
ri ] J Condition of Shelter-  Very Gand . - == = |
S PN —_—— l
| | Number of infates at present 3 R

|

el

Remarks

The allotted amount supposed to be in
sufficient for oid age person.




A 5
BT Inventry of soft furnishings Total Usable Not usable
Bed Sheets : 50
Pilows 50
Pilow Covers 50
Maosguito nets 50
Water purifier Awvailable as per GO
u i) Check whether the water purifier Is functional Yes
Whether it is covered under AMC? If yes, mentioned the date upto which it is covered, Yes
Entertainment facility No
How many Lelevisions are there and whether they are functionai? No
v Please specify the group of urban homeless cater in the shelter
‘F Men 18
B " Women / Single Women and their dependent children 11
{ Children L]
| [ Aged :
[ Physicatly Challenged F]
I” Mentalty Disabied 13
| Family 1{ one mather with four child)

Any other {as mentioned in Para 3.3 of the SUH Guidelines)

(0} Cther Hiues
] Any linkage with social entitiements & if yes mention it with number of beneficiaries: No
(i} Health check up & screening test of inmates arranged in the present manth [Yes / No | Yes

If yes, mention the date & how many people covered in this:

36 people check up date;-07.10.2019

{ih)

When were you last present for the night survey to identify beneficiaries? Mentian the
details [places visited, number identified, male, fernale and age breakup)

Yes
Place of visit ~ Railway station , us
stand, 3 Male & 2 Female homeless
person collection

r {iv) Did you have meal with the inmatas? If yes, quality of the meal. Very Good
i {v) 1s the kitchen garden being raised and maintained? Yes
{

| Aare toidletries supplied to the inmates? i yes, mention the items. Yes

I {wi)

Coconut O, Tooth Pest & Brush,
Mirror




(C} ol General Ghservations

1 Good Practices:

Medicine Supply

Regular Health Check up camp &

General Hygiene maintained by inmates:

fes

T- b, Cooking practices

Gas, Clean Kitchen

A Is the food provided 10 inmates tested& Quality of food & menu for the inmates on that Yes Per Day
, time
t> d. Entertainment facifity: Mo
f
1 e. is any Livelinood opportunity created for inmates: Currently No
i!- i | Anylssue Infrastructure related - Mo
[ F ! Poor practices: . No

| Recommendation for Action to be taken by ULB/SUDA

Timeline

" improvement
!

1. Entertainment Facility l Training of SUH staff

|

2. Livelihood opportunity

By one month.

Manager

s Micro Enterprise
MIS & ME = -

—a

¥ Municipality.,

L .



Format for functional SUH visit by CMMU

Month:

Date of Visit F Celel R

Name of ULB: Lo jusi aE Name of SUH : Nl . [ 4§ SV
Capacity : Type: | ;j L

Shelter Management Commitiee meeting held Y'és/ No, If Yes mention the date:

Ay {Documents Verification

Are all the registers as mentioned below maintained
properly in the shelter? Checked - (Yes/ No)

Register of inmates Nec
Permanent Register Neg
Stock register e
Attendance Register 1ot

Accounts/ Cash Book

Staff Attendance Register f o

Shelter Management Committee meetings register

" . . - i £
Complaints and suggestions register e plocw Bix [ "
’ \re all the registers updated? R
1
T . 3 S
Arc all the records regarding, the inmate mamntained ~
£ s
properly?
Study grievance addressed in Grievance Register? s
By (Work Venfication
Have all the staff awarc about their duty? o
Have all the staff received the capacity building training
- 3 % A ‘- i |
for O & M of SUH” =
Is the night survey conducted in this month for N et
3 - . €
identification of homeless? Yes/No
If yes mennon the date & number of person identified = s f o o |
. (O] lparmes B
& rescucd: - 9 il nsaced)

() |Physical Verification

(1) |Condition of Shelter

|Number of iInmates at present v




Number of inmates left out the shelter in the present
month

Remarks

Iy |Inventry of soft furnishings Total Usable Not usable
Bed Shects ;
Pilows . |
Pilow Covers
Mosquito nets 91
Water purifier 1

11 [Check whether the water purifier is functional Nes
Whether it 1s covered under AMC? If yes, mentioned ’ i

. i s a5 T £
the date upto which it is covered. ol |
Entertainment facility rocd {e 4
How many televisions are there and whether they are
! functional?

Iy {Please specify the group of urban homeless cater in the shelter

a. [Men e

b. [Women / Single Women and their dependent children VB

¢ |Children 9

d .‘\gt‘d i

¢. |Physically Challenged 4

f iMentally Disabled A

g |Family A

| Any other (as mentioned in Para 3.3 of the SUH

1 .
Guidelines)

(D) 1Other issucs




i) Any linkage with social entitlements & if yes mention it bw Kk acce m: - /}” r J{ir“—" gt
! J . s B 2ajad - TR Cot ey i L4 T
with number of beneficiarics: s 9
(i) Health check up & screening test of inmates arranged in "
it : ew
the present month [Yes / No |
If yes. mention the date & how many people covered in H
: |
this.
i . _ - . E = a0 1 ~ A }.,1 i ]
When were you last present for the night survey to o~ d S o ot
i identify beneticianes” Mention the details (places £ = r = Tasluaagy Lk
ey | . - ’ .
visited, number identified, male, female and age ol P(’
breakup) 4 winme
1
(iv) Did you have meal with the inmates? If yes, quality of Jet
1
the meal.
{v1 |Is the kitchen garden being raised and maintained? e
P— . . : N s Ry a sl ooy elelerge
i) Aare toilatiries supplied to the inmates? If yes, mention Yoa g- haisor], wasliaaq clelargeat
the items. '
(E} [General Observations
5 = {en -:u,_, > 3
1 |Good Practices: samrion t
. ; : o ' 3' . * ¢l ta sped @
a. |General Hygiene maintained by inmates: = 1 N :
s L L \
b |Cooking practices oo ot
: Is the food provided to inmates tested& Quality of food Cite, odal, Savabran 4 wigetably
& menu for the inmates on that time CARALY
d. [Entertainment facihty. med el
1
e |Is any Livelihood opportunity created for inmates: 'acles Procesd
: rlct Uc»\q ¢ “L?fl f b
2 |Any issue Infrastructure related: v s fa i i T r i e !
[ * | i) b =
Limal
;ﬂ)- t% ‘”r'.%i.)"'
'-"f['\!'nn ‘ri f'l' fite
3 |Poor practices: ¢ ; RPRBTIR
A, ! R l_\ ]

RECOMMENDATION

b Ligs) 0.8 iul-“—"i

ekl W O

i ] T
[ . I .
28 AL 1 ¢ Ved




[ACTION TAKEN AGAINST PREVIOUS
RECOMMENDATION

§]
NO PREVIOUS RECOMMUENDATIUN ACTION TAKEN
L whw e | i _:j ppd L(‘( l|'_ 11 ol ‘&'_.‘,4" i rE
| i Y= T
! Siiy dawe  aud MNaula
=t f L B tli- ) -
T
1
|
[ la
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KATWA MUNICIPALITY
P.O- KATWA, DIST- PUURBA BARDHAMAN
NATIONAL URBAN LIVELIHOODS MISS{ON
Format for functional SUH visit by CMMU
Name of SUH :- THIKANA
Capacity :- 50 Beds
Shelter Management Commitiee Meeting held on :- 10.06.2019

Documents Verification

Are ali the registers as mentioned below maintained properly in the shelter? Checked - (Yes/ Yes

No}

Register of inmates Yes
Permanent Register Yes
Stock register Yes
Attendance Register Yes
Accounts/ Cash Book Yes
Staff Attendance Register Yes
Staff Attendance Register Yes
Complaints and suggestions register Yes
Are ail the registers updated? Yes
Are all the records regarding, the inmate maintained properly? Yes
Study grievance addressed in Grievance Register? Yes

B Work Verification
Have all the staff aware about their duty? Yes
Have all the staff received the capacity bulding training for O & M of SUH? Yes
Is the night survey conducted in this month for identification of homeless? Yes/No Yes
If yes mention the date & number of person identified & rescued: Visiting Date :- 31.08.2019 at 12 am,
Total-5
3 Male & 2 Female homeless person
coliection

C) Physical Verification - Yes

{}] Conditicn of Shelter- Very Good

Number of inmates at present 33

Number of inmates left out the shelter in the present month

rp——— The altotted amount supposed to be in
sufficient for old age person,




Ao

1) Inventry of soft furnishings Total Usable Not usable
Bed Sheets : 50
Pilows 50
Pilow Covers )
Mosquito nets 50
Water purifier Available as per GO
1) Check whether the water purifier is functional Yes
Whether it is covered under AMC? If yes, mentioned the date upto which it is covered. Yes
Entertainment facility Ne
How many televisions are there and whether they are functional? No
v} Please specify the group of urban homeless cater in the shelter
Men 13
Women / Single Women and their dependent children 11
Children 4
Aged 2
Physically Challenged 2
Meantally Disabled 13
Family 1{ one mother with four child)
Any other (as mentioned in Para 3.3 of the SUR Guidelines)
{0) Other issues
(i) Any linkage with social entitlements & if yes mention it with number of beneficiaries: No
(i) Health check up & screening test of inmates arranged in the present month [Yes / No ] Yes
If yes, mention the date & how many people covered in this: 33 peopie check up date:-12.09.2019
(i) When were you last present far the night survey to identify beneficiaries? Mention the Yes
details (places visited, number identified, male, fernale and age breakup) Place of visit - Railway station , Bus
stand, 3 Male & 2 Female homeless
person collection
{iv) Did you have meal with the inmates? if yes, quality of the meal. Very Good
(v} Is the kitchen garden being raised and maintained? Yes
Yes

{vi)

Aare toiletries supplied to the inmates? If yes, mention the items.

Coconut Oil, Tooth Pest & Brush,
Mirror




@

'J

[13] “General Observations
i Good Practices. - Regular Fealth Check up camp &
Medicine Supply
a. Gen_Pl;I Hygiene mai #d by inmates Yes
b. Cooking practices - Gas, Clean Kitchen
1 1+ the food provided to inmates testedd Quality of food & menu for the inmates an that Yes Per Day
time
d. Entertainment iaaﬁy o No
e I ihood opp aity created for tnmates o S Currently No
7] Any issue Infrastructu elated: - No
3 | Poor praciices - No
i

Recommendation for
improvement

1. Entertainment AFaciIity

2. Livelihood opportunity

Action to be taken by ULB/SUDA

Timeline

—Training of SUH staff

Ey one month.

5. Photographs taken at the time aof visit {(Please ensure minimum 72 dpi images & attach with the

report submission ernail ).

a) Dormitary with inmates

b) Kitchen with affangements

d} Entertainment facility

(<SR
i der-a1

Social Develop
Infrastructure

Katwa Municipality




— i
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Month:SEPTEMBER
" Date of Visit:-16.09.2019

Nameof ULB:  JIAGANJ AZIMGANJ

Capacity : 50 Type:

Ferm ional SUH visit by €

Name of SUH : VALOBASA

Shelter Management Committee meeting held Yes/ No, If Yes mention the date' YES,28 12.2018

A) [Documents Venfication

Are all the registers as mentioned below maintained YES
properly in the shelter? Checked - (Yes/ No)

Register of inmates YES
Permanent Register YES
Stock register YES
Attendance Register YES
Accounts/ Cash Book YES
Statf Attendance Register YES
Sheiter Management Committee meetings register YES
Complaints and suggestions register YES
Are all the registers updated? YES
Are ail ‘,I:u records regarding, the inmale mamtaroed YES
properiy’

Study grievance addressed in Grievance Register? YES

B)

Work Vertficaton

Have all the staff aware about their duty?

{
YES

Have all the siaft received the capacity building
training for O & M of SUH?

Yes,From CMMs of Jiaganj-Azimganj
Municipality

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

15.09.2019

If yes mention the date & number of person identified
& rescued:

03 Persons Identified ,but any one don’t
want to come in Shelter.Because they are
mantally Challenged

)

Physical Verification

(

Condition of Shelter

Number of inmates at present

| Good




Number of inmates left out the shelter in the presen
month 1
Remarks
1) |Inventry of sofy furnishings Total Usable Not usable
Bed Sheets - 30
Pilows 20
Pilow Covers 20
Mosquito nets 20
Water purifier 2
1) {Check whether the water purifier is functional Yes

Whether 1t 1s covered under AMC? If ves, mentioned
the date upto which it is covered

Entertainment facility

How many televisions are there and whether they are
lunctional?

1V) |Please specify the group of urban hoineless cater in the sheiter

a [Men 4

b. |Women / Single Women and their dependent children

¢. |Children

d. [Aged 3

€. |Physically Challenged

f  |Mentally Disabled

g {(Family

Any other (as mentioned in Para 3 3 of the SUH NA
Guidelines)

(D} [Other issues




v Y

Format for functional SUH visit by CMMU
Month: 17th September, 2019
Date of Visit: 16th September’ 2019
Name of ULB: Cooch Behar Municipality Name of SUH : Thikana

Capaéiry: 50 Bed Type : Functional

Shelter Management Committee meeting held Yes/ No, If Yes mention the date: No.

A) |Documents Verification

Are all th-e registers as mentioned below maintained o

properly in the shelter? Checked - (Yes/ No) g
Register of inmates Yes '
Permanent Register Yes

Stock register Yes

Attendance Register Yes

Accounts/ Cash Book Yes

staff Attendance Register Yes

Shelter Management Committee meetings register Yes

Complaints and suggestions register No

Are all the registers updated? Yo5 *

Are all the records regarding, the inmate maintained Ves

properly?

Study grievance addressed in Grievance Register? No
B) |Work Verification

Have all the staff aware about their duty? Yes

Have all the staff received the capacity building training Yes

for O & M of SUH?

Is the night survey conducted in this month for No

identification of homeless? Yes/No

If yes mention the date & number of person identified

& rescued:

C) |Physical Verification

() |Condition of Shetter : Very Good

Number of inmates at present 16




thjpg—— T
https://mail.google.com/mail/u/0/2tab=wm

L4

Ao
Number of inmates left out the shelter in the present Nil '
month !

Remarks
II) |Inventry of soft furnishings Total Usable Not usable
Bed Sheets : - 50
Pilows 50
Pilow Covers 50 o
Mosquito nets 50
Water purifier .

M) |Check whether the water purifier is functional yes
Whether it is covered under AMC? If yes, mentioned
the date upto which it is covered.

Entertainment facility No
How many televisions are there and whether they are No
functional? e

IV) |Please specify the group of urban homeless cater in the shelter

a. (Men 12
b. |Women / Single Women and their dependent children 4
¢. |Children Nil
d. |Aged 2
e. |Physically Challenged Nil
f |Mentally Disabled Nil
g. |Family Nil

Any other (as mentioned in Para 3.3 of the SUH
h. AT

Guidelines)

(D) |Other issues

1ofi
17-09-2019, 14:28



ny linkage with social entitlements & if yes mention it

@ with number of beneficiaries:
... [Health check up & screening test of inmates arranged in :
k
(@) the present month [Yes /No ] Last weele i s prtl
If yes, mention the date & how many people covered in
this:
When were you last present for the night survey to 29.08, L7 i New.Cooch S S,
it = ) P : . Cooch Behar Station, Madan Mohan
.. |identify beneficiaries? Mention the details (places i . :
(i) | .. o Mondir, Sani Mondir, Bus Stand
visited, number identified, male, female and age :
hreakui) Identified 5 Persons : 2 nos. Female, 3 Nos.
P Male and Rescued : 2 nos. Male
" % 2 0 v
(V) Did you have meal with the inmates? If yes, quality of Yes and Good Quality
the meal.
(v) {Is the kitchen garden being raised and maintained? Yes 2
i Aare toilatiries supplied to the inmates? If yes, mention
the items.
(E) |General Observations
1 [Good Practices: Well maintained
a. |General Hygiene maintained by inmates: Hygenic
b. |Cooking practices Rice, Dal , Mixed Veg
2 Is the food provided to inmates tested& Quality of food NA
* |& menu for the inmates on that time :
d. |Entertainment facility: N.A
e. |Isany Livelihood opportunity created for inmates: No
2 |Any issue Infrastructure related: S Drama.ge System, .CC 1.V Caitrers
with TV monitor
3 |Poor practices:
T 10919
~ Manager
Social De/elopment and

Infrastrycture, NULM
~ooch Behar Municipalit
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S Any linkage with social entitlcmcw }t'-

it with number of benelicianes.

b:r"'!f .

Heaith check up & screening tc@?‘ mnmks.arrunged
in the present month [Yes / No )

If yes, mention the date & how many peaple covered in
this:

NO

When were you last present for the night survey o
identify beneficiaries? Mention the details (places
visited, number identified, male, female and age
breakup)

Yes,on 15.09.2019.1 was present with my
CMMU team in Night Survey,in this
survey we found 01 Female{30 Years Old)
& 01 Male(40 Years Old) person with
Mentally Challenged Near Azimganj City
station, & 01 Male(55 Years Old) person

Dnd you have meal with the inmates? If yes, quality of
the meal.

No,Yet Not but the inmates never
cxomplaint about food quality

Is the kitchen garden being raised and maintained?

No,Yet Not because the surroundings of
SUH have not any open space to raise
kitchen Garden \when the Work related to
Baoundary wall will be started then we can
doit

Aare toilaurnies supphed to the inmates? If yos, mention
the items.

General Observations

Good Practices:
General Hygiene maintained by inmates Yes
Cooking practices Yet Not Start
is the food provided to inmates tested& Quality of food Yes
& menu for the inmates on that time
Entertainment facility, NO
Is any Livelihood opportunity created for inmates: NO
2 |Any issue Infrastructure related: NO
3 |Poor pructices: NA

|
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Recommendation for

185 improvement

Acﬂonmbttakmhr

SUDA/ULB

: At presenit there is no

Entertainment Facility
is available




AVeH ora T AL

STATE URBAN DEVELOPMENT AGENCY
el B, G35-F1 39, (1ET-o, RuiF919, IAFe-q00 You, SAfsTIH
“ILGUS BHAVAN?, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

FE M s 1
SUDA-393/2019/£585 1%:09.2019
From : Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM
To : Chairperson,

Haldia Municipality

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the month of 1 st fortnight
September, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of 5679 2019 (1* fortnight) is noted

below.
Sl Name of Date of . . Acftion to be taken by e
No. ULB SUH visit | Actionable point SUDA/ ULB Timeline
|
i} CCTVs are required
Matangini for bette ill
1 | Haldia angint | 13 09,2019 | O Derer surverance SUDA 31.10.2019
Abas of inmates as well as

staft

Please ensure compliance within the timeline and the same should be reflected in the report in the
2 nd fortnight September, 2019,

Yours faithfully,

gq.o?'”

Jt. Secretary, UD & MA Dept.
&
Addl. Mission Director, WBSULM

VASY 2 10ab ¥80Y [ @AL], FWIF 2 10EY ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section ; 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
TR BT, G35-T1 39, GTEF-0, RuNweIg, Fael-100 You, ARGIIH
“ILGUS BHAVAN?, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-393/2019/£.5Q¢ 22-09.2019
[ O ——— L | R
From : Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM
To : Chairperson,

Nabadwip Municipality

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the month of 1 st fortnight
September, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of Sg’p 2019(1* fortnight) is noted
below.

Action to be
NS{: ULB N;IS;IM D:it;:’f Actionable point taken by Timeline
; SUDA/ULB

i) Some training is

required for the inmates
Nabadwip | Mamatalay | 11.09.2019 q ULB 30.09.2019
1 fengage them for

different works

Please ensure compliance within the timeline and the same should be reflected in the report in the
2 nd fortnight September, 2019.

Yours faithfully,

M.H

Jt. Secretary, UD & MA Dept.
&
Addl. Mission Director, WBSULM

TS ¢ 20at ¥80® [ AL, FIIF ¢ 19¢b ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
“TE e, G35-01 I, (TEF-9, RuiNe1a, FeIo-a00 Sov, sAfsRm
“ILGUS BHAVAN”, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-393/2019/e58 22409.2019
FEF R s 58 BIRY s
From : Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM
To - Chairperson,

Bongaon Municipality

Sub ; Actionable points subsequent to the visit to the SUH by CMMU during the month of 1 st fortnight
September , 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of September, 2019(1" fortnight) is
noted below.

Action to
Sl Name of Date of ¥ : be taken T
No. ULB SUH visit Actionable point by SUDA/ Timeline
ULB
i) Gas burner of SUH is
bad position & it i
Bongaon Saranya | 02.09.2019 | \o¥ 0ad position &IitIs ULB 30.09.2019

1 needed to change as ealry

as possible

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of 2 nd fortnight September, 2019.

Yours faithfully,

[

2 ’ D’a ! }

Jt. Secretary, & MA Dept.
&

Addl. Mission Director, WBSULM

MHSIE § Q0ab Y80 [ ¢AvY, T 8 10GY ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section ; 2358 6408



- 4
ey 7oA T e SUDA
STATE URBAN DEVELOPMENT AGENCY

“FEstin B, €35 79, (TFF-9, RYFAsE, TPSI1-900 Sou, vifkeaam
“ILGUS BHAVAN", H-C Block, Sector - I11, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-393/2019/C588 223-09.2019
TOIREE T 1 o oot o
From : Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM
To - Chairperson,

Mahestala Municipality

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the month of 1 st fortnight
September , 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of September, 2019(1* fortnight) is
noted below.

Action to
SI Name of Date of . x be taken o r
No. ULB SUH visit Actionable point by SUDA/ Timeline
ULB
i) Urgent training of the
staff needed
Mahestala Abas 16.09.2019 SUDA 30.09.2019
1 ” .
i} Record of items send
for laundry

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of 2 nd fortnight September, 2019.

Yours faithfully,

Boefomisr,

/
Jt. Secretary, UD & MA Dept.
&
Addl. Mission Director, WBSULM

HASIY & 19¢b ¥809 [/ ¥R, FIIH ¢ 19y Gboo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
“TEim B, G35-F g9, (Ig9-9, RuMang, FAIe-a00 Sou, sfEewuam
“ILGUS BHAVAN”, H-C Block, Sector - 111, Bidhannagar, Kolkata - 700 106, West Bengal

- 19/ 9,
sl A IDA NN Sl s
From : Jt. Secretary, UD & MA Department &
Addi. Mission Director, WBSULM
To : Chairperson,
Katwa Municipality

Sub ; Actionable points subsequent to the visit to the SUH by CMMU during the month of 1 st fortnight
September . 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of September, 2019(1* fortnight) is

noted below.
Action to
S1 Name of Date of . : be taken e
No. ULB SUH visit Actionable point by SUDA/ Timeline
ULB

i) Entertainment facility

ii) Involvement of inmates
Katwa THIKANA 04.09.2019 | = e ULB 30.09.2019
in Livelihood activities

i} Training of SUH Staff

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of 2 nd fortnight September, 2019.

Yours faithfully,

Moc?' 5

Jt. Secretary, UD & MA Dept.
&
Addl. Mission Director, WBSULM

VASHE § 0¢Y ¥80Y [ @4, FIIF & 19EY ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadlr@gmaﬂ com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY

“TeeiA T, G35-T1 39, (IET-9, [RemAsR, FeaIol-a00 Sou, sAffsaax
“ILGUS BHAVAN™, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-393/2019/5% 2309.2019
S Vi (e o 151
From : Jt. Secretary, UD & MA Department &

Addl. Mission Director, WBSULM

To : Commissioner,
Durgapur Municipal Corporation

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the month of 1 st fortnight
September , 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of September, 2019(1* fortnight) is

noted below.
Action to
S1 Name of Date of . . be taken PR
No. ULB SUH visit Actionable point by SUDA/ Timeline
ULB
i) Stop quarral among the
Durgapur inmates

| MC Abhayasram | 14.09.2019 SMA 30.09.2019
ii) Special care for mentally
challenged boy

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of fortnight September, 2019,

Yours faithfully,

Jt. Secretary, UD & MA Dept.
&
Addl. Mission Director, WBSULM

VRS 2 204 ¥809 [ @q¥q, T § 194 ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
LT B, G25-51 3, 8-, RYITe, FeIel-a00 Sov, sifRewaH
“ILGUS BHAVAN?™, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

R R SUDAII TG /E 02092019

From Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM

To : Commissioner,
Howrah Municipal Corporation

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the month of 1 st fortnight
September, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of Sg’p 2019(1* fortnight) is noted

below.
|
sl Date of Action to be
No ULB Name of SUH visit Actionable point taken by Timeline
' ' SUDA/ ULB
|
; i} Bio- Metric
Howrah |
1 n:’éa | Ghare Phera | 13.09.2019 | Attendance SUDA 31.10.2019
i if) cCTV

Please ensure compliance within the timeline and the same should be reflected in the report in the
2 nd fortnight September, 2019.

Yours faithfully,

as. 0619
Jt. Secretary, UD & MA Dept.
&

Addl, Mission Director, WBSULM

HASIE ¢ 300t UB0® [ ¢q¥q, BNIH & Y9¢b ¢roo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
“ei B, G351 7, (T80, Ry, IFrel-q00 Sou, SAfRsuas
“ILGUS BHAVAN”, H-C Block, Sector - [I1, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-393/2019/ 6592 oI 22:09.2019
2 0 " B vt AR
From : Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM
To $ Administrator ,
Midnapore Municipality

Sub : Actionable points subseguent to the visit to the SUH by CMMU during the month of 1 st fortnight
September, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of September, 2019(1* fortnight) is

noted below.
Sl Name of Date of . . Action to be taken X
No. ULB SUH visit Actionable point by SUDA/ ULB Timeline
i) Need more Counselling
of the inmates with the
Janakal help of NGO and t
Midnapore | "o @Y% | 13 09 2019 | M€IP Of NGO and create uLB 30.09.2019
1 Bhavan awareness and aware
inmates about social life
and social issues

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of September, 2019,

Yours faithfully,

Jt. Secretary, UD & MA Dept.
&
Addl. Mission Director, WBSULM

AASIH 2 J0¢b ¥809 [ ¢V, W & 10¢b ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
@i e1 ", W25-Fi 79, GTFa-o, Rumaia, Ferek-q00 Sov, sfFvaam
“ILGUS BHAVAN”, H-C Block, Sector - ITl, Bidhannagar, Kolkata - 700 106, West Bengal

B ek oy R0
From : Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM
To i Administrator ,

Habra Municipality

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the month of 1 st fortnight
September, 2019

Sir/ Madarm,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of September, 2019(1* fortnight) is

noted below,
Action
to be
SI Name of Date of . : taken e oK
No. ULB SUH visit Actionable point by Timeline
SUDA/
ULB
i) Social welfare pension for
entitled inmates
Vivekananda ii)Toilet Door Knob broken
i Habra T 16.09.2019 | in the third floor need to be ULB 30.09.2019
replaced
iii)Fan not working in 2nd
floor

Please ensure compliance within the timeline and the same should be reflected in the report in the
2 nd fortnight of September, 2019.

Yours faithfully,

Jt. Secretary, UD & MA Dept.
&
Addl. Mission Director, WBSULM

RS ¢ Q9@ ¥80W / @Y, FIIF ¢ L@ ¢roo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
“TEI O, G25-Fi 79, (1330, Ry, TFIG-a00 Sov, sifépRaH
“ILGUS BHAVAN™, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

* LA, 09,
e s S ki
From : Jt. Secretary, UD & MA Department &

Addl. Mission Director, WBSULM

To - Administrator ,
Krishnanagar Municipality

Sub : Actipnable points subsequent to the visit to the SUH by CMMU during the month of 1 st fortnight

September, 2019
Sir/ Madam,
As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of September, 2019(1* fortnight) is

noted below.
Action to be
h?(: ULB Ng‘:}:lof D:it:i to : Actionable point taken by Timeline
) SUDA/ ULB
| Krishnanagar | Krishnanagar | 16.09.2019 NA NA NA

Please ensure compliance within the timeline and the same should be reflected in the report in the
2 nd fortnight of September, 2019,

Yours faithfully,
Jt. Secretary, UD & MA Dept.

&
Addl. Mission Director, WBSULM

VASH § 8¢ ¥80¢ [/ Y9, FIIH ¢ 19¢b ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
RO T, G251 I, (T8 9-9, RYF9A, TAFS-900 Hou, sffenam
“ILGUS BHAVAN”, H-C Block, Sector - IT1, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-393/2019/ .5 &A‘ 2309.2019
o - 1C31 7

From : Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM

To h Chairperson,
Jalpaiguri Municipality

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the month of 1 st fortnight
September, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of September, 2019(1* fortnight) is

noted below.
Action to be
ol us o o - Actionable point takenby | Timeline
0 : SUDA/ ULB
| | Jalpaiguri | ASHRAY | 16.09.2019 NA NA NA

Please ensure compliance within the timeline and the same should be reflected in the report in the
2 nd fortnight of September, 2019.

Yours faithfully,

Jt. Secretary, UD & MA Dept.
&

Addl. Mission Director, WBSULM

VRS ¢ 3o Y809 [ ¢qL9, T ¢ 10¢b ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408



Actionable points based on visit made by CMMU for O&M of SUH (1st Fortnight, September,19)

Action to
be taken
% : ULB Name of SUH _uwmw_. Actionable point by Timeline
o SUDA/
ULB
i) Bio- Metric Attendance SUDA 31.10.2019
l Howrah MC Ghare Phera | 13.09.2019
i) CCTV SUDA 31.10.2019
2 Englishbazar ANUBHAB | 14.09.2019 NA
3 | dewobagy  [Srsvaghuee 17.69.2019 NA
Bhavan
4 Hidls | Sienend Al | 1508 gntgy] SETYR S rqied for etk S | womn |t
of inmates as well as staff
i) Need more Counselling of the inmates with
r _ . .
5 Kidnapere Janakalyan 13.09.2019 the he P of NGO and n_.n.n:m ws_m_‘o:mmm N.Sa ULB 30.09.2019
Bhavan aware inmates about social life and social
issues
6 Jalpaiguri ASHRAY 16.09.2019 NA
. i) Some training is required for the inmates for
7 Nabadwip Mamatalay 11.05.2019 exighus them Gor AiiTérent parks ULB
8 Krishnanagar Krishnanagar |16.09.2019 NA
i) Stop quarral among the inmates ii)
9 | Durgapur MC | Abhayasram | 14.09.2019 |Special care for mentally challenged boy SMA 30.09.2019




i) Social welfare pension for entitled inmates ULB 30.09.2019
Vivekananda Py— : .
10 Habra 16.09.2019 |ii)Toilet Door Knob broken in the third floor
Bhawan need to be replaced v 30.09- 2880
iii)Fan not working in 2nd floor ULB 30.09.2021
11 |Rajpur Sonarpur{Nivedita Bhawan|02.09.2019 NA
is | Chandomuges | oCaeands foo o o61h NA
Abasan
i) Urgent training of the staff needed SUDA 30.09.2019
.09.
13 | Ddgheotuls Abas O e Pea ot o Teetna ssid For IRy ULB | 30.09.2019
14 | Bongaon Saranya | 02.09.2019 |1} Gas bumer of SUH is very bad position & it} ;5 | 35 09 9919
is needed to change as ealry as possible
15 lagany 4 yalobasa SUH | 16.09.2019 NA
Azimgan)
16 A KMC Amar Asray Not Submitted SMA 15.08.2019
16 B KMC Gouri Bari Lane Not Submitted SMA 15.08.2019
(i} Coochbehar |THIKANA 16.09.2019 NA
i} Entertainment facility ULB
6 i THIKANA 04.09.2019 i) Involvement of inmates in Livelyhood ULB 30.09.2019
o activities FeeTe
iii) Training of SUH Staff SUDA




~ed
Format loy functiopg] SULL visit by CAMU
Month: 5@{-‘,‘6%&/1.—«( 154 ﬁrﬂ.w:ﬂ-/)
\ Date oL Visit 132109 [2019
Name ol ULL : T
; Conpoom- Mimees fala?
Type : &QMUV(

Capacity 1 § @

Shelter Management Connttee meeting held Yes: No, 11 Yes mention e date:

Nume of SUII : S honanyA Abasomn -

Al

Documents Verification

Are oll the registers as mentioned befow maintained
properly in the shelter? Checked - (Yes/ No)

YES

Register of inmates YES
Permanent Register J ES
Stock register YES

Attendance Register

YES

Accounts/ Cash Book

TES

1

properly”

|staff Attendance Register YES
Shelter Management Committee meetings register ,}'ES
Complaints and suggestions register yE‘,S

| Are all the registers updated? JYes.
Are all the records regarding, the inmate maniiined Yeb.

Study gricvance addressed in Grivvanee Register?

JEA.

B)

Work Veritication

Have afl the staff aware about their duty?

JES

Have alt the staff received the capacity bullding
jtraining for 0 & Mol'Sud?

JES

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

NO.

If yes mention the date & number of person
ilentifivd & rescued:

C}

Physical Verification

|

social Development

BONGAO

»&\uﬁ\w A

er

N MUNICIPALITY

. e i i A W AR

Scanned by CamScanner



th

Condition of Shelter

Good.

Number of inmales al present

46 ro.

Number ol inmates left out the shelter in the present
month

N-#

meks

\ i ‘.ln\ entry of sofl furnishings

i

Total

Usable Not usable

Bed Sheets

o

50

50

r
|
|

Mosquite nets

l?ilows 6 0 55 5
‘l’ilow Covers ,60 55 5
| 50 50 -

Water purifier 1

i

1

T

111) 1Check whether the water purificr is functional

Jes, ﬁmuﬁo’“‘j

Whether it is covered under AMC? If yes,
mentioned the date upto which it is covered.

NO.

Telev m ol FHavh,
e e o

b | Entertainment facility
4 |
L;i How many televisions are there and whether they are 3 NO, tele visd i and
' 1 lunctional? ' -f-m.r\u'";ﬂ'hﬂ-l
3 [ v} IPlcnsc specify the group of urban homeless cater in the shelter

]

‘| .
J T iy NO.
ha {
;"4 ( I Women / Single Women and their dependent
‘ children ' 28 No.

: I

=: | ¢ |Children 3 NO.

’ r'

L]

" J d. |l\ged [ 8 NO.

[ |
|| € |Ph)>w“tlfy Challenged 3N,
! SV
i ﬁhﬁ”\x\"“\
Mand et
o RN ﬂﬁ?men M y
gotidd Hub 9 FARYY
AON MUNIC
gONG
=
——
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£ |Mentally Disabled

1 Nb.

\ Family

P

4 NO.

b, ]|Any othier {as mentioned in Para 3.3 of the SULI

;utd\hm s}

\(D) | Other issues

|I (M Any l'mk:.lgc ‘\vnh socinl er?uucm.cr!ls & .|I yes y ES, 25 NO.
mention it with number of beneficiaries:
Health check up & screening test of inmates NO.

urcangzed in the present month {Yes / No |

:

r llf}*es. mention the date & how many people covered
in this:

\\thn were vou last present for the night survey 1o
lidentify beneficiarics? Mention the details (places
visited, number identified, male, female and age
breakup)

(iii)

i[, no. (Two

22082019 , Rollwod
Shodiem , Mokl Plaee- o€

Mo 3 Two Woven)
Pensem mdenpified Krasemad ore Women

||Uid vou have meal with the inmates? If yes, quality
| of the meni.

{iv)

L=

Yes. aualitrof dood 1A 940d .

tv) | Is the kitchen parden being raised amd maintained?

o, Mainfained by dna immafe3 of f6L

Aare toilatiries supplied to the inmates? If yes,
mention the items.

{vi)

SUH .
D’% Teethparh, Bondinoth ,
- Sope , Homo| efe.

(E} |General Observations

I |Good Pructices:

Trwedes of SUH Piadndinad o,
Kitehen gahden af Shetwrya fbakom

#. |General Hygiene maintained by inmates:

YES.

b, [Cooking practives

Is the food provided to inmates tested& Quality of

\es, t. /
'a'e/s fgegmwzafmi 3

“ food & menu for the inmates on that time mm;s @ P‘OWJ
U*"-’W
d. |Emertainment facilily: 2 MM
Freyen Room, Mubie Syﬂ-ﬁm 09 cladled
Televihi T m atf Floh
e. |Isany Livelihood opportunity created for inmates: \
Maﬂage!mmsﬁ“u“‘e
<ot DV QN“‘{;“ creauTY

Scanned by CamScanner



! ' ~
t Recommendations for
. imprevement

God Biorer of SUK

Bvey Bod potifion);

Wb needed 49
ﬂbm&ﬁ Possible.

3_ Action to be taken by
| ULB/SUDA

VLB

CTimeling

FdeAd,

—

3. Photographs taken at the time of visit (Plesse ensure minimum 72 dpi images & autach with »{

the repont submission email)

a} Do nrale

Hﬂnﬁ g,\!\“

e\d o \,N\ \,\'fq
i with cooking anangson.ﬁ g ‘:h c\eh

pONG ho¥

d) Ententainment Facility
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vy
_g Format for functional SUH visit by CMMU
Month: September 1% Quarter

Date of visit : 16/09/2019

Name of ULB: Maheshtala Name of SUH: Shelter for Urban Homeless
Capacity: 50 Type: General

Shelter Management Committee meeting held {Yes / No), if yes mention the date: No

A) Documents Verification Observation
Are all the registers as mentioned below maintained
properly in shelter? Checked-(Yes/No)
Register of inmates Yes
Permanent Register Yes
Stock Register Yes
Attendance Register Yes
Accounts / Cash Book Yes
Staff Attendance Register Yes
Shelter Management Committee meetings register Yes
Compiaints and Suggestions Register Yes
Are all the registers updated? Yes
Are all the records regarding the inmates maintained Yes
properly?
Study type of grievances redressed in Grievance

. No

Register?

B) Work verification
Have all the staff aware about their duty? Yes
Has all the staff received the capacity building training No
for O & M of SUH?
Is the night survey conducted in this month for No
identification of homeless? Yes/No
If yes mention the date & number of person identified &
rescued

C) Physical Verification

)] Condition of shelter
Number of inmates at present 4
Number of inmates left out the shelter in the present 1

fortnight (Certain Period}




Remarks

Staying with his son’s family

i Inventory of soft furnishing Total Usable Not Usable
Bed sheets S0 49 1
Pillows 50 49 1
Pillow covers 20 19 1
Mosquito nets 50 49 1
Water Purifier 2

1] Check whether the water purifier is functional
Whether it is covered under AMC? If yes, mention the Und .
date up to which it is covered T et
Entertainment facility No
How many televisions are there and whether they are o

functional?

v} Please specify the group of urban homeless catered in the shelter

a, Men 4

b. Women / Single Women and their dependent children 0

c. Children 0

d. Aged (More than 65 Years) 2

e. Physically Challenged 0

f, Mentally Disabled 0

g Family 0
Any Other (as mentioned in Para 3.3 of the SUH

h. s 0
Guidelines)

D) Other Issues

(i Any linkage with social entitlements & if yes mention it No

with number of beneficiaries:

Health Check up & Screening test of inmates arranged in
the present month [Yes/No]

Need based checkup being provided

If yes, mention the date & how many people covered in
this:

(i)

When were you last present for the night survey to

identify beneficiaries? Mention the details (places

visited, number identified, male, female and age
breakup)

]

21.08.2019, Nangi rail station and
surrounding area. 3 men and 2 women
were there. Probably they were
between 40-50 years, as no clear
answers were given regarding age.




No, Only dinner is being provided as all

St
(i Did you have meal with the inmates? If yes, quality of the residents left the shelter early in
A the meal the morning to go for their working
place
(v) Is the Kitchen Garden being raised and maintained? Yes
(vi) Are -t0|letr1es supplied to the inmates? if yes, mention s, Sadb
the items
E) General Observations
1 Good Practices
a. General Hygiene maintained by inmates: Yes
Not yet start. i
b. T R — o Ye start. Purchased food are being
provided
Is the food provided to inmates tested & quality of food OnI‘y dinner 5 belng provided o all e
c. . . residents left the shelter early in the
& menu for the inmates on that time 5 - 3
morning to go for their working place
d. Entertainment facility No
e. Is there any Livelihood opportunity created for inmates: fosiients.ars alnedsy working in s
shops or as labour
7 Any infrastructure related issue: No
3 Poor practices: No
4,

Recommendations for

. Action to be taken by ULB/ SUDA | Timeline

improvement

¢ Urgent training of the staff e SUDA e By September 2019
needed

* Record of items send for e ULB will supervise ¢ By September 2019
laundry




5. Photographs taken at the time of visit (Please ensure minimum 72 dpi images & attach with the repat, v
submission email)

Dormitory with inmates

Tailet blocks Auto miking
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Glimpses of at SUH, Chandernagar MC

Spcially challenged inmates



| : Format for functional SUH visit by CMM
= Moniirist forinigiit of Sepiewber

Daie of Visit 14/09/2019 4

Name of ULB : Rajpur Sonarpur Municipatiny Naine of SUH : Nibedita Bhavan

Capacity : 50 Type : General

Shelter Management Committee meeting held Yes/ No, If Yes mention the date:

A) |Docwments Verification
Are all the registers as mentioned below mantained ta
. . L=
properly in the shelter? Checked - (Yes/ Noj
Register of inmates Yes
Permanent Register Yes
Stock register Yes
Attendance Register Yes
Accounts/ Cash Book Yes
Staff Attendance Register ; Yes
Shelter Management Committee meetings register Yes
Comiplaints and suggestions register Yes ' §
Are all the registers updated? Yes
Are all the records regarding, the inmate maintained v
A [ €8
properly”
Study gnevance addressed in Grievance Register? Yes
r B) {Work Verification
; Have all the staff aware about their duty? Yes
Have all the stafl received the capacity building training |,
for O & M of SUH? N
Is the night survey conducted in this month for No
identification of homeless? Yes/No ;
If yes mention the date & number of person identified
& vescued: |
C) [Physical Venfication
(D {Condition of Shelter
- L
Number of inmates af present i34




2
Inventry of soft furnishings Total Usable Not usable
Bed Sheets Usable 50
Pilows Usable 50
Pilow Covers Usable 50
Mosquito nets Usable 50
Waier purnifier Usable 2
H1) {Check whether the water punifier is functional
L
Emertainment facibity ludo. khanjam, kanal
I;lic::; :;?:5; televisions are there and whether they are Application for fund sent to account section
IV) {Please specify the group of urban homeless cater in the shelter
g (Men 2 .
b, |Wamen Simgie Women and their dependent children 7
¢. {Children n 1
d. jAged 20
¢. {Physically Challenged I
£ IMenally Disabled |
g (Famnly 1
& Any other (as mentioned in Para 3.3 of the SUH

Guidehnes)

(D)

Other issues




O ey S i i

. a number of beneficianes:

Ration card applied

Aealth check up & screening test of inmates arranged in

the present month [Yes / No |

No

If yes, mention the date & how many people covered

> this:
W hep were you_iz@l ;?resmt for the mgh_t survey to 30/0872019.So and Subl
... (dentify beneficiaries? Mention the details (places . i iE ! 1
(iik) sited. nuinber identified, male, female and age A& $ Tow
v ; ‘ v s ¢ identified,? female rescued.
breakup)
(iv) Did you have meal with the inmates? If yes, quality o Vo Clool baahi
the meal,
{v) |!sthe kitchen garden being raised and mamtaimed? Yes
i Aare toilatines supplied to the inmates? If ves, meation |Toothbrush. Toothpaste. Hair
| ) the ems oil, Sharnpoo.Soap for bath and toilet.
7 :
(E) {General Observations
1 |Good Pracuces: E.,ﬂbm.:i = ; f : e Ok
four times food provision to inimates.
j e . Donation of grocery, food items
: al Hvg i) ; I I’ :
; a |General Hyprene maintatoed by immates rogation; given by IWC.
b, (Cooking practices low 0il and less spicy
Is the food provided to inmates tested& Quality of food ]
L+ : . Yes
& menu o the inmates on that time
d. (Entertmnment facility: Yes
: Dialogue is go ith agarbathi and
¢. |ls any Liveithood epportumity created for immates: C—— g
: refill company.
i ks e Boundary wall work order Issued but for
2 |Any issue Infrastructure related: waicriogaing wark nots )
5
: 3 |Poor prictices

o
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i ..

o [Complaint aﬁdhuesuummmtu

Are all the regisiors updated”

% ~ jAreall the recdrds reganding, the imste mantained
B A

e

| 'I._':'r e ;

| ;. - {Study grievance addressed in Grievance Reginier?
25 '
| B) Work Verification

. EH.‘HD Ml the siaff awase about i duty?
! 3

e | nii the staff received the capacity building |
iagy! S hD&Hﬁfﬂtﬂq

s the mght :.mnm conducied i this month fm'
| hdensification of bomeless” YesNe

. If yes mention the date & number of person identified
“i8 & resoucd

) {Phispicat Verificution

&
W

iy ~INumber of inmates at present

Number of memales lef) out the shelier in the present

: '.I.i.l.f.;gt'

irﬂraslimm\;zi; :




T P

4 Invenity a! soli fumls}mp [edal
Bed Shocts i) , 50
Mlows s 50
Pilow Uovers 50
Mosqguito aots 50
Water punificr : l
LT (Check whether the wate purifivr is funciional
e T Mrit 15 coverad under AMC? i yes mc-smemgg I3 e
LI A Y ¥ caranty for Ly
iy ﬂmdﬁﬂp‘ﬂ which il is c-.w:md L e L
:ﬁm&m facility .
. How many telovisions are lhcrt md whm Ih:jriﬂl
i functional”

11v) [Please specrly the growp of urban homeless cater in the shelies

B, §Men

B [Women © Single Women and their dependent children

£ (Children

- & {Physically Challenged

£ Mentally Disahied

& ¢ [Family
4 &n.?r*'ul!m {as mentioned in Para 3.3 of the SUH ;
Guidelines) ]
| (D) {Other issucs
) Any Tinkage with social entitfernents & if yes mention | 6 members were pmymw,ﬂ,

a1 with number of benelicianies:

| m-.ﬁ!ulihchw.k up & xmmm;mafummﬂw
] imﬂwmmmomhﬁ*ﬁrﬂu] . Al

s

Lo T

-
2\b
Manages

; Social Dev. & Imicastinelure
GRY-NULM, HAERA WUNICIPALITY




LTL B

1 Wt you last present for the night sune e
AL : Survey o

_ ___Mﬁuarm" Mention (he deals (placos

ted, number idontified, male, female and age

. e ! b ! & o 4

Thred

T i .'r "'"‘."IH'?'F Ll lda ah kb ai

R

b i

Supermarket, Banipiir A
Identified: 7 males

the meal,

Did you have meal with the inmates? If yes_ quality of |

. - ¥ - 3 "+ o - 1
m_mhhnn supplied W the mmates? If yes, mention
the ems '

General Observations

vl Practices

rirtured regularly by inrmies

T l'lmmm mainuiined by inmates.

General hygione

king pracuices

—

* [is e food provided 16 inmates Tested& Quaity of food
S & meny for the inmates on that tine

Fﬁnw:un:m feciin

15 any Livelibood opportunity created for inmiates;

Any ssue Infrastruciure related

{Poor practices

Menaye

= Sodial Dev 5 inicgsiiuctuia

g - DAYHULI, HABRE MUNICIPALITY
L] T | ; ] i
ol




c. Toilet Blocks d. Entertainment Facility 7o R e,

Ji | R : - ._
' Manager ) : :
L] P i 31k
City Project Othcer -

a2 Bogal Dgu,-& inirastrusivia
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b f
Month: S tendoza 19
Date of visit = 14}alia
Name of ULB : hu\a(\{,m M Name of SUH : Ahh.aaatﬂm

g
|
i
15
.*

Capacity: 50 Type: ALL

Shelter Management Commtittee meeting held Yes/ NG, If Yes methion the date:

Al Ilf)ucumcms Verification

Are all the registers as mentioned below maintained

T ——

properly in the shelter? Checked - (Yes/ No) YM
Reglster of inmates Yeh
Permanent Register -

. Stock register 1 Y“

1 ;

i Attendance Register es

I Accounts/ Cash Book Nea
Staff Attendance Register . ~fep
Shetter Management Committee meetings register | 'Yg,g

L Complaints and suggestions register Yan
Are all the registers updated? Yea

i |

Are all the records regarding, the inmare maintained
properly”

Yea

| Study gricvance addressed in Grievance Register?

— e

B) |Work Venfication
{Have 21l the stefLaware about their duty? l Yea
Have all the staff received the capacity building
training for O & M of SUH? . Nea
Is the mght survey condncted in this month for
wdentification of homeless? Yes/No Yas
If yes mention the date & number of person “‘ql 19

identified & rescued:

) 1 Physieal Vertfication




(h ¢ ondition of Shejter
Number of nmates at presen 29
Nunber of mtates lefi g the shelter i the present =
Imoath
Not usable
| Bed Sheets 50 -—
jl Pilows r 50 50 s
-_r-__'__—————__________—
_[anow Covers 50 —
;Mosquilu nets L1g) -
____————_._'_— __—r-—
| | Water purifier _r 2 2 e
R SR |
HD) [Check whether the water purifier i functional
I
[ Whether it is con ered under AMC? (1 yes, i
i | mentioned the dare UPLG wikteh it is coverpd, o

[ .rlzmmammcm Lcibiey

Yaa _
2 Nos. Both an, ﬁ,.,.%mi

the group of urban homeless cater in the shelter ,

How many teley 1Si0ns are there angd whether they are
| tunctional?

IV} | Please specify

b | Women Sing
childeen

. }Chimren - ] 6
T SN .
T

d. iAgcd

T ———— .%-—-—-__;____.._.—————--_._.____
| € (Physically ¢ hallenged { 3 _J
ok,

le Women and their dependent ’ '5

|




£ |Mentally Disabled
g |Family 2
Any other {as mentioned 1n Para 3.3 of the SUH
Sl e g —
Guideiines)
() 1 Other 1ssues
(il Any linkage with social entitlernents & if yes l
U Limention it with number of beneficiaries. |
1 : -
(i Health check up & screemng test of inmates 2 i nmadia L et tied
" amranged in the present month {Yes / No | wa Hat SDH !Hnw-f-h- el
{11 yes, mention the date & bow many peopie covered | WP CHIS . ""E Aol
in this: ba MoMM o B{q)1q.
Whien were you last present for the night survey to all Ht jnumatiy pdins
(i) identify beneficianes? Mention the details (places | 2ovinad .
vigited, number identified, male, female und age
= o
breakup) bl [?1! 4; M-8, £-1, Yy
. |Did you have meal with the inmates? | ves, quality | 1 Aol tinnetn £ H Qali !
) of the meal. - . wes  Goed
T =g - -~
) : . T Dig Yhead o, Daph-vy
(v) |Is the kitchen garden being raised and maintained? ‘ e iinatr ' .H ; g -+
L. PAare toskatiries supplied to the inmates? If yes, He LU W
VM) | mention the items Yen y H— Mgo e - o f“{ g‘;:‘w
(B} [Genetal Observations
1 |Good Practices:
o i(jcm:ml Hygiene maintained by inmates: M““’ﬂ 3’0"‘1 :
| (\l . .
b. [Covkng practives ; Foo ,m PTLPM T
II ]I H%sw Pt s €A .
Is the food provided to inmates tested& Quality of Y i
© |food & menu for the inmates on that time .
d. |Entertmnment facility: PTQMW&""
‘f\.\ nmt ’-"l*?.d\. o
e. |ls any Lovehihood opportuniy created 1or immates Lo . ey ! £ogn ,
i r :UC\-"LM\% + (‘JMM]I_ MA Vihaa "f‘

Hoo SHH-



2

F4

Any issue Infrastructure related:

3

[

Pour praciices:
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ACTIVITIES UNDER ABHAYASHRAM

DURGAPUR MUNICIPAL CORPORATION

INMATES ENGAGED IN GARDENING
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X/ Format for functional SUH visit by CMMU
Month: 16.09.2019
Date of Visit: 16.09.2019
Name of ULB : Krishnanagar Name of SUH : Krishnanagar
Capacity : 50 Type : General

Shelter Management Committee meeting held Yes/ No, If Yes mention the date: No

A) |Documents Verification

Are all the registers as mentioned below maintained Yes

propetly in the shelter? Checked - (Yes/ No)

Register of inmates Cheked and OK
permanent Register Cheked and OK
Stock register Cheked and OK
Attendance Register Cheked and OK
Accounts/ Cash Book Cheked and OK
staff Attendance Register Cheked and OK

Shelter Management Committee meetings register Cheked and OK

Complaints and suggestions register Cheked and OK
Are all the registers updated? Yes
Are all the records regarding, the inmate maintained YVes
properly?
Study grievance addressed in Grievance Register? No
B) |Work Verification
Have all the staff aware about their duty? Yes

Have all the staff received the capacity building training

for O & M of SUH? Only one staff not recieved

Is the night survey conducted in this month for

) 3 ; Yes
identification of homeless? Yes/No

Date: 31.08.2019
Identified :22
Rescued: 2

If yes mention the date & number of person identified
& rescued:

C) |Physical Verification

() |Condition of Shelter: Good




e,

; .fN

umber of inmates at present 34
Number of inmates left out the shelter in the present |,
month
Remarks
1i) |Inventry of soft furnishings Total Usable Not usable
Bed Sheets : Total: 32 Usable : 17 Not Usable : 15
i Total: 32 Usable : 27 Not available :
Pilows 5
" Total: 32 Usable : 27 Not available :
Pilow Covers 5
. Total: 32 Usable : 22 Not available :
Mosquito nets 10
Water purifier OK
D) |{Check whether the water purifier is functional Yes
Whether it is covered under AMC? If yes, mentioned N
the date upto which it is covered. z
Entertainment facility Luddo, TV
How .many televisions are there and whether they are 1, Functional
functional?
IV) |Please specify the group of urban homeless cater in the shelter
a. |Men 10
b. |Women / Single Women and their dependent children 24
c. |Children
d. |Aged 24
e. |Physically Challenged 3
f. |Mentally Disabled 0
g. |Family 0
Any other (as mentioned in Para 3.3 of the SUH
h. LW
Guidelines)




Other issues
) Any linkage with social entitlements & if yes mention it Old age pension on Process
with number of beneficiaries: gep P
(i) Health check up & screening test of inmates arranged in No
the present month [Yes /No |
If yes, mention the date & how many people covered in
this:
When were you last present for the night survey to
(i) identify beneficiaries? Mention the details (places 21-08-2019(Rail station, Identified - 6,
visited, number identified, male, female and age Rescued - 3) '
breakup)
. : : 3 -
() Did you have meal with the inmates? If yes, quality of Yes, Good
the meal.
(v) |Is the kitchen garden being raised and maintained? yes raised and maintained
1 = : n -
(vi) Aarfa toilatiries supplied to the inmates: If yes, mention |,
the items.
(E) |General Observations
1 |Good Practices:
a. |General Hygiene maintained by inmates: Yes
b. |Cooking practices yes
Is the food provided to inmates tested& Quality of food
& 3 : Good
& menu for the inmates on that time
d. |Entertainment facility: Tv
e. |Is any Livelihood opportunity created for inmates: Paper Bag
2 |Any issue Infrastructure related: No
3 |Poor practices:
22
WOQ‘ (1%
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Skill & Micro Enterprises
(NULM)

Krishnanagar Municipality




Month of September 2019



-

Capacity : 50

Shelter Management Committe

3 d‘-" onth: September 1st Report

Date of Visit:-11.09.2019
Name of ULB : Nabadwip Municipality

Name of SUH : -Mamatalay
Type : General

e meeting held Yes/ No, If Yes mention the date:

i e §

A)

Documents Verification

Are all the registers as mentioned below maintained
properly in the shelter? Checked - (Yes/ No)

Yes & Found Ok

Register of inmates

Yes & Found Ok

Permanent Register

Yes & Found Ok

Stock register

Yes & Found Ok

SEES AN

Attendance Register

Yes & Found Ok

Accounts/ Cash Book

Yes & Found 0k

Staff Attendance Register

Yes & Found Ok

Shelter Management Committee meetings register

Yes & Found Ok

Complaints and suggestions register

Yes & Found Ok

Are all the registers updated?

Yes
t
Are all the records regarding, the inmate maintained Yos
property?
Study grievance addressed in Grievance Register?
B) [Work Verification

Have all the staff aware about their duty? Yes
Have all the staff received the capacity building training Vi
for 0 & M of SUH? -

Is the night survey conducted in this month for

No:-Survey will be conduct on 25h
identification of homeless? Yes/No

September 2019

If yes mention the date & number of person identified & NA
rescued:

C) [Physical Verification

(1) |Condition of Shelter:- Good

Number of inmates at present 20

; (aa de2f o fobtens
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|
— >
Number of inmates left out the shglter in the present 2 !"ﬂ
month
Remarks
i) {Inventry of soft furnishings Total Usable Not usable
Bed Sheets - 30 30 0
Pilows 30 30
Pilow Covers 30 30
Mosquito nets 30 30
Water purifier 1 1
1) [Check whether the water purifier is functional Yes
Whether it is covered under AMC? If yes, mentioned the
date upto which it is covered.
Entertainment facility Weelkly
How many televisions are there and whether they are
tunctional?
V] {Please specify the group of urban homeless cater in the shelter
a.  |Men 20
b. {Women / Single Women and their dependent children NA
€. |Children ' 0
d. |Aged 20
€. |Physicaily Challenged ]
f.  [Mentally Disabled 0
g |Family 0
h Any other (as mentioned in Para 3.3 of the SUH
" [Guidelines)
(D) |Otherissues

Qaj&uf’ ehohtendee.
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Any linkage with social entitlements & if yes mention it
with number of beneficiaries:

Process is going on

Health check up & screening test of inmates arranged in
the present month [Yes / No )

No

If yes, mention the date & how many people covered in
this:

When were you last present for the night survey to

i Last survry conducted on:-
(iii) {identfy beneficiaries? Mention the details (places visited.| | u?'v‘ Y - )
, L 24.08.2019.Visited 9 nos. of beneficiary
number identified, male, female and age breakup)
Did h 2al with the inmates? If yes, lity of the
(iv) 1d you have meal wi e inmates? I yes, quality of the YeaGood
meal.
(v) |Is the kitchen garden being raised and maintained? Yes
e toilatiries supplied to the inmates? If yes, menti
(vi) Aat('ftmlaurles supplied to the inmates? If yes, mention VexSuapShisnes ot
the items.
{E) |General Observations
1 |Good Practices: Kitchen Gardemng,Morm_ng & evening
Prayer,Gardening
a. jGeneral Hygiene maintained by inmates: Yey
b. ICooking practices No
s the food provided to inmates tested& Quality of food &
-] P : . Quality Rice,Bhaja,Soyabin
menu for the inmates on that time
d. Entertainment facility:
¢ ls any Livelihood opportunity created for inmates: 6 bank accounts has been opened.
2 |Any issue Infrastructure related: NO
3 |Poor practices:

Qaj J1ap ehetterd®
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4 |Recommendations for Action to be taken by Timeline
improvement ULB/SUDA
It is revealed that some training is required for
| the inmates for engage them for difterent .
works

ULB contact with different NGO
for arrange some training
programmee {or the inmates

5 Photographs taken at the time ofvisit (Please ensure minimum 72 dplimages & attach with the report submission
email)

a. Kitchen Garden

b Garden

Attached with the mail




Glimpses of Kitchen Garden at SUH, Nabadwip
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Format for functional SUH visit by CMMU

Month:

Date of Visit 16/09/2019

Name of ULB: Jalpaiguri Name of SUH : ASHRAY
Capacity : 50 Type:

Shelter Management Committee meeting held Yes/ No, If Yes mention the date: 27/08/2019

A) |Documents Verification

Are all the registers as mentioned below maintained

properly in the shelter? Checked - (Yes/ No) o
Register of inmates YES
Permanent Register YES
Stock register YES
Attendance Register TYES
Accounts/ Cash Book YES
Staff Attendance Regis:ter YES

Shelter Management Committee meetings register YES

Complaints and suggestions register YES
Are all the registers updated? YES
Are ali the records regarding, the inmate maintained YES
properly” -
)

B) {Work Verification
Have all the stafl aware about their duty? YES

Have all the staff received the capacity building training

for O & M of SUH? I CAREGIVER AND | MANAGER

Is the night survey conducted in this month for NO/ night survey will be conducted on
identification of homeless? Yes/No 24/09/2019

If yes mention the date & number of person identified

& rescued:

C) |Physical Verification

() [Condition of Shelter

Number of inmates at present 11




Number of inmates left out the shelter in the present 3
month
Remarks
1
II) |Inventry of soft furnishings Total Usable Not usable
Bed Sheets : 50 50
Pilows 50 50 1
Pilow Covers 50 50 T
B Mosgquito nets 50 49 I
Water purifier 2 I | Not istalled

HI) |Check whether the water purifier is functiona)

Whether it is covered under AMC? If yes, mentioned

A s not yet
the date upto which it is covered. :
Entertainment facility not yet
How many televisions are there and whether they are ot

o1 ¥e

functional?

IV) |Please specify the group of urban homeless cater in (he shelter

a. [(Men 7

b. [Women / Single Women and their dependent children 4

¢. |Children

d. |Aged

€. [Physically*Challenged

f. |Mentally Disabled

g. |Family

Any other (as mentioned in Para 3.3 of the SUI
Guidelines)

(D) |Other issues

L
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Any linkage with social entitlements & if yes mention it

widow pension from ULB and EPF

M with number of beneficiaries: pension.
(i) Health check up & screening test of inmates arranged in -
the present month [Yes / No | o~
, menti t W - e covered i ‘
:ifl'lyses mention the date & how many peaple covered in date: 16.09.2019, No of person covered 14
When were you last present for the ni ght survey to 28.08/2019 . Places Visited: ward No 24
Gii) identify beneficiaries? Mention the details {places Sadar Hospital, Railway station. Identified
visited, number identified. male, female and age person : 2Males (42 &45) and 2 women
breakup) {55&335)
.+ tDid you have meal with the inmates” If yes, quality of | ‘
(iv) yes meal is good
the meal,
(v) |Is the kitchen garden being raised and maintained? yes
t ¢ toilatirie i inmates? . menti .
i) Aar;c toilatiries supplied to the inmates? If ¥es, mention ves , Bathing soap hand wash. Deto]
the items.
(E} |General Observations
I |Good Practices: Meditation periods
a. |General Hygiene maintained by inmates: over all good
b. [Cooking practices safe and good
R Is the food provided to inmates tested& Quality of food -
__|& menu for the inmates on that time )
d. |Entertainment facility:
e. |Isany Livelihood opportunity created for inmates: not yet
; 3 tender for boundary wall floated and the
3  issue Inf ot lated: . :
Any issue Infrastructure relate opening date is 21/09/2019
3 |Poor practices: none as such




PICTURES TAKEN DURING VISIT OF SUH -ASHRAY, JALPAIGURI MUNICIPALITY, 16‘“September,2019

Food served at SUH

Health check up ofinnmates in The SUH



&

Month: September,2019 Date OF Visit : 13/09/2019

Name of ULB :

Format for functional SUH visit by CMMU

Capacity :50 Type :

MIDNAPORE MUNICIPALITY Name of SUH : JANAKALYAN BHAVAN

Shelter Management Committee meeting held Yes/ No, If Yes mention the date:31/07/2019

A) |Documents Verification Observation
Are all the registers as mentioned below maintained YES
propetly in the shelter? Checked - (Yes/ No)

Register of inmates YES
Permanent Register YES
Stock Register YES
Attendance Register YES
Accounts/ Cash Book YES
Staff Attendance Register YES
Shelter Management Committee meetings register YES
Complaints and Suggestions Register YES
Are all registers Updated? YES
Are all the records regarding, The inmates maintained
YES

Properly
Study type of grievances redrssed in Grievance

: YES
Register?

B) |Work verification
Have all the staff aware about their duty? YES
Have all the staff received the capacity building VES
training for O & M of SUH?

Is the night survey conducted in this month for NO

identification of homeless? Yes/No

If yes mention the date & number of person identified
& rescued;

Night Survey held on 29/08/2019 05 Nos person
identified & 03 Nos rescued

C) [Physical Verification

(I) |Condition of Shelter GOOD
Number of inmates at present 23
Number of inmates left out the shelter in the present 0

fortnight (Certain period)

Remarks




)

(iii} |When were yalzg preségfor the nig_ht survey to Y_es._Presem at the time of Night Survey. Night
identify benificiaries?mentioned the details( Place of Survey held on 29/08/2019. Place of Visit- Rail
Visiti,number identiﬁed,male,f‘emale,and aged breakup) Station, Bus Stand,F lyover, Bus Stop Halting

Place and all main places. 05 Nos person
identified & 03 Nos rescued,

(E)} |General Observations

Cleaning & Maintenance is done every
| |Good Practices: Day.Health Check up Camp also done in every
Month
a. |General Hygiene maintained by inmates: Hygienic and maintained wel|
b. [Cooking practices Hygienic
Quality of the Food is Good, Two Time Food
. |Is the food provided to inmates tested&: quality of food |Food provided to the inmanes Lunch and Dinner
CATH menu for the inmates on that date also Food was tested During Visit.
Menu: (Rice, Dal, Sabji, Fish Curry )
d. |Entertainment facility: TV connection Present,
B2 N om0
|
¢. [lIs there any Livelihood opportunity created for inmates: Paper Bag Making.
2 |Any infrastructure rejated issue: Need to Install CCTV camera
A No as Such Poor Practice Found
3 |Poor practices:
SRR i g L S RREE Ty SIS R
Mup s, T
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MR,

It |lnventry of Soft Furnishings TOTAL USABLE NOT USABLE
Bed Sheets 50 30 20
Pillow 50 27 23
Pitlow Cover 50 32 18
Mosquito Nets 50 25 25
Water Purifier 2 2 2

) |Checked Wheather the water purifier is Functional YES

the Date upto which it is Covered

Whether it is Covered under AMC ? IF yes,mentioned

YES. 10/06/2020

Entertement Facility

YES. TV AVELABLE WITH CABLE

CONNECTION

How many Telivission are there and wheather they are
Functional

01 NOS OF TV AND FUNCTIONAL

) |Please specify the group of urban homeless catered in the shelter

a. (Men 7
b. |Woemen / Single Women and their dependent children 14
¢. {Children 2
d. }Aged ( More than 65 Yeras) 16
e. |Physically Challenged 1
f. {Mentally Disabled 0
g (Family ‘ I
h. Any other (as mentioned in Para 3.3 of the SUH

Guidelines)

d. [OTHER ISSUE

(D} |Other verification

Any linkage with social entitlements & if yes mention it

Oid age pension Scheme-06 nos of Inamtes. 03

(i) wilh smmbeia bersfiofaries: fnmantes Voter Id card aiso made at SUH
address.
G Health check up & screening test of inmates arranged YES

in the present month [Yes / No i

this:

If yes, mention the date & how many people covered in

Last Health Check up Camp Date: 31/08/ Rl
NOS of Inmates health check up has been d




Recommendations for Action to be taken by ULB Timeline
improvement
1. Counselling of the Inmates, | Need More Counselling of the | Will Be completed BY

inmates with help of NGO. and
create awareness and aware
inmates about social life and
social issues.

September ,19

Pictures




Month:

Format for functional SUH visit by CMMU

September 2019 1St Half

Date of Visit: 13-09-2019

Name of ULB :

Capacity : 50

Haldia Municipality

Type : General

Name of SUH : Matagini Abash

Shelter Management Committee meeting held Yes/ No, If Yes mention the date:

A)

Documents Verification

Are all the registers as mentioned below maintained
properly in the shelter? Checked - (Yes/ No)

Checked- Found Ok

Register of inmates

Checked- Found Ok

Permanent Register

Checked- Found Ok

Stock register

Checked- Found Ok

Attendance Register

Checked- Found Ok

Accounts/ Cash Book

Checked- Found Ok

Staff Attendance Register

Checked- Found Ok

Sheiter Management Committee meetings register

Checked- Found Ok

Complaints and suggestions register

Checked- Found Ok

Are all the repisters updated?

Checked- Found Ok

Are all the records regarding, the inmate maintained
properly?

Checked- Found Ok

Study grievance addressed in Grievance Register?

Checked- Found Ok

B)

Work Verfication

Have all the staff aware about their duty?

Yes

Have all the staff received the capacily building training
for O & M of SUH?

Manager SUH & 2 Carcgivers

Is the night survey conducted in this month for

identification of homeless? Yes/No e
If yes mention the date & number of person identified 16.09.19,

& rescued;

5 persons identified & no one rescued

month

C) |Physical Verification

{1} |Condition of Shelter
Number of inmates at present 15
Number of immates left out the shelier in the present 17

Remarks




11)

Inventry of soft fumishings Total Usable Mot usable
Bed Sheets 39
Pilows 47
Pilow Covers 23
Mosquito nets 44
Water purifier 2

01 functional & other is under service &

fll) |Check whether the water purifier is functional will be delivered by 20/09/2019
Whether it is covered under AMC? If yes, mentioned N
the date upto which it is covered. o
Entertainment facility No
How many televisions are there and whether they are
= N/A
functional?
V) |Please specify the group of urban homeless cater in the shelter
g, |Men 8
b. |Women / Single Women and their dependent children 5
¢. |Children 2
d. |Aged 7
¢. |Physically Challenged 2
f  {Mentally Disabled |
g, |Family 3
Any other (as mentioned in Para 3.3 of the SUH
h. T
Ciuidelines)
{12) {Other issues
| Any linkage with social entitlements & if yes mention it
(1) i3 Y _ No
with number of beneficiaries:
. IHealth check up & screening test of inmates arranged in k
(i) , . No
the present month {Yes / No |
If yes, mention the date & how many people covered in N/A
this:
When were you last present for the night survey to
(i) identify beneficiaries? Mention the details (places Township, Hatiberia, Durgachak,
‘ visited. number identified, male, female and age Khanjanchak on 16.09.19
breakup)
(iv) Did you have meal with the inmates? If yes, quality of Yes, Good
the meal.
(v} |1s the kitchen garden being raised and maintained? Yes
(vi) Aarg toilatiries supplied to the inmates? Il yes, mention Ves, Acid. Phenyle, soap, Detergent efc
° lthe items.
(E3y |General Observations
1 |Good Pracuices: No
a. |Ceneral Hysiene maintained by inmates: No
b. |Cooking practices Yes
a 1s the food prm-i.dcd 10 Inmates t-.:stcd& Quality of food Rice, Mix Veg, Fish Curry
& menu for the inmates on that time
d. |Entertainment facility: No
e |1s any Livelihood opportunity created for inmates: No
2 | Any issue Infrastucture related:
3 |Poor practices: tmmates are lethargic




Recommendation for bmprovement

ULB /SUDA Action Timeline

CCTVs are required for better
surveillance of inmates as well as staff

Under Progress By 31st October 2019

16J0a] 2015
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Ifw Manth:  Ce plemleesn
22 Debe f Viail (7° 08 2019

| t Name of VLB : § Porbagi.  Muniel m!i Nuuwe of SUH Bua&}ume i#\a."am
* Capacity 1 Ko Type f~?cm#ifr‘.‘n§g Pérhon,
' Stielter Mumagemand Comnmittor pieeting held Yes’ No, 1Yo nieation the diie
Al |Doctusents Veeification
Are i the registers az meniioned below molutaned _I 73;‘)
.lel)’ in the shehter! Cheokod - Y en Mo {
‘ Register of inmates ; oA
Permanent Register | ek |
St0¢k register YeA
Attendance Registe! 5 Y ea
Accounts/ Cash flook Véh
" o : i
Sraff Anenchance Register Z €4 |
Shelter Management Committee mectings register 7.8 A
Complaints and supgustions registar ] Ve &
;Mn il the registers updated”? 7 €A y
ﬁnﬂ,llle records reganding, the e maunmmed .
f ’mbq | 7’8 A“'
S - mma -—
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By [Work Veriticanuun
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Condition of Sholter (ro0d
Number of imsates a1 prosent ! a" fj‘;
Nomiber of fommates lefl ot the sacher i1 prosent ,‘”"a‘ - '
meouth
Heomarks
i lll.'h"l'ﬂll"} of wolt ﬂll'l‘lblhll'@'\l Toin| Laabte S0t dsible
Bed Sheets | LL 50
i -
Bhows Lo 50
Pibiwe Covery ho Ao
Meosquito nety . ho 50
Water purifier | Yes
— o ———— } x
1) [Chevk whether the seater purifier iv awhionsl Teh
Whether it 1 sovered uader AMCT If yes, No ]
mentionsd the date uplo which it is coveral _‘_3
|atevmmnent taciiny NiL
. . t i
How many telecvisions are there ant w hether they arc ; g !
,mlmmf- { ¢ drml whether ey are F?Q?.GLIJ.T"F d -7-"3){9_\9" AlamTA {
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A '
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b Winmen / Smgle Womwn and thee depenidom [ | ’ _T;
wiiltren
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- ) |
. f e
i |Aged ! L‘
o = |
e |Physically Chatlenges) i l




| Mentally Disablod N !J\.
g |Family : !
B Any otber (i o ntioeed i Para 30 of the SUH I _ .
" | Oniidedines
(L) [ Cthpr issues,
o | Any Hinkago with social wntitleniests & if ven T
L vntion & with ntusber of beneliviuies No .
(i) | Health eheck up & sereening tee! of mmates JeA
armmmged in the present monlh [Yey - N | '
I twnlion the dare & how Ny peaple ca}\\;;su—, o A _ o '
in iy -7+ 12 |

e Roddus swfz
™ whe
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Breakap:
. - - - : - e -II
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9 | 5taba el 7eh (rood
—— -— _—
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— - =
I [ Ciood Practiges \fﬂ") ,l
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Format for functional SUH visit by CMMU

Menth:-SEPTEMBER
Date of Visit:--14.09.2019

Name of ULB: ENGLISHBAZAR

Capacity : 50 Beds Type : Shelter

Shelter Management Comumittee meeting held Yes/ No, If Yes mention the date:

Name of SUH : ANUBHAB

A)

Documents Verification

Are all the registers as mentioned below maintained

YES
properly in the shelter? Checked - (Yes/ No)
Register of inmates YES
Permanent Register YES
Stock register YES
Attendance Register YES
Accounts/ Cash Book YES
Staff Attendance Register YES
Shelter Management Committee meetings register YES
Complaints and suggestions register YES
Are all the registers updated? YES
Are all the records regarding. the inmate maintained
s = TE
properly?
Study grievance addressed in Grievance Register? YES
B) [Work Verification
Have all the statf aware about their duty? YES
Have all the staff received the capacity building training NO
for O & M of SUH?
Is the night survey conducted in this month for NO
identification of homeless? Yes/No
If yes mention the date & number of person identified
& rescued:
C) [Physical Verification
(I) [Condition of Shelter GOOD
Number of inmates at present 6




Number of inmates left out the shelter in the present
month

F 4 Remarks

II) |Inventry of soft furnishings Totai Usable Not usable

Bed Sheets 50 30 20

Pilows 50 15 35

Pilow Covers 50 30 20

Mosquito nets 20 15 05

Water purifier 02 02 0.0

lI) |Check whether the water purifier is functional YES Both Are Functional

Whether it is covered under AMC? If yes, mentioned

i Yet to be covered under AMC
the date upto which it is covered. 2 S 5

Entertainment facility NIL

How many televisions are there and whether they are

: ; - NIL
tunctional?

IV) tPlease specity the group of urban homeless cater in the shelter

| a. |Men NIL

b. [Women / Single Women and their dependent children 15

¢. (Children NIL,

d. |Aged 12

e. |Physically Challenged 4

f.  |Mentally Disabled |

g. (Family NIL

Any other (as mentioned in Para 3.3 of (he SUH
Guidelines)

{D) |Other issues

T




i
"-,“ 0 Any linkage with social entitlements & if yes mention it{We have planned to formation of one SHG
© |with number of beneficiaries: with the inmates.
/ (i) Health check up & screening test of inmates arranged in VES
f the present month [Yes / No |
ti d h i
gi):s, mention the date & how many people covered in 03.09.2019 ( All inmates Covered)
.Whet.l_‘were you.]aét sl .‘Or 1 nlgh‘t Cophlo, S Total Beneficiaries identified--08, Malda
... |identify beneficiaries? Mention the details (places ’ .
(i) | .. : . [own Station, Male--6 Female--2. Male-
visited, number identified, male, female and age y
age--13 to 55. Female age-70 to 80
breakup)
: : ey it
(iv) Did you have meal with the inmates? If yes. quality o YES . GOOD
the meal.
(v) |ls the kitchen garden being raised and maintained? NO
(vi) Aare toilatiries supplied 1o the inmates? If yes, mention
the items.
(E) |General Observations
I |Good Practices:
a. |General Hygiene maintained by inmates: GOOD
At present Home Delivery Service. But we
b. [Cooking practices have decided to engage SHGs for cooking
purpose as early as possible.
s the food provided to inmates tested& Quality of food RS, Teeted, Good. Kles 1s'h Curry
© |& menu for the inmates on that time Vegesahles, 1o Pry.Chatas, Del,
- 14.09.2019 at 12.30 Pm
d. [Entertainment facility: NO
¢. |Isany Livelihood opportunity created for inmates: No
1. 20 Nos of Chair for Inmates to set out
side the Room/Barandah. 2
} One Computer, Printer , Scanner,
2 ]A Infrast ated: ; .
ny issue Infrastructure related Computer Chair & Table. 3
CCTV Camera 4.
One Television, 5. Generator or Invator
3 |Poor practices: Waste Segregation is not Started

(:, %{ ,“ggo\:u\\%wmm
Mans &5 :‘1 icipality ;, Maldn
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SUH Visit — 14.09.2019

A. Dormitory with inmates:

B.

Kitchen with cooking arrangements:

C. Toilet blocks:

Ex

Entertainment facility:

A. Dormitory with inmates

B. Kitchen with cooking arrangements

C. Toilet blocks

D. Entertainment facility




Format for functional SUH visit by CMMU

Mouth: August

Date of Visit: 13/09/2019

Name of ULB : Howrah Municipal Corporation
Pliera

Capacity: 50

Name of SUH ; Ghare

Type : Night Shelter

Shelter Management Committee meeting held Yes/ No, If Yes mention the date:

A) | Documents Verification

Are all the registers as mentioned below

maintained properly in the shelter? Checked - Yes

(Yes/ No)

Admission Register of inmates Yes

Permanent asset Register Yes

Stock register {Consumable items) Yes

Attendance Register of inmates Yes

Accounts/ Cash Book Yes

Staff Attendance Register Yes

Shelter Management Committee meetings Yes

register

Complaints and suggestions register Yes

Are all the registers updated? Yes

Are all the records regarding, the inmate y
orcs es

maintained properly?

Study grievance addressed in Grievance Register? | Yes

B) | Work Verification

Have all the staff aware about their duty? Yes

Have all the staff received the capacity building No

training for O & M of SUH?

Is the night survey conducted in this month for . .

|| identification of homeless? Yes/No No (as the capacity of Shelter is full)

Scanned by CamScanner




I yes mention the date & number of person E NA ‘
Lidentitiad & rescued: -

©CY | Physical Verification

By Condivon of Shelter

Number of inmates at present

50
Number of inmates lefi out the shelter in the 6 ‘
present month E 1
Remarks ’
I Inventry of soft furnishings Total Usable Not
usable
' Bed Sheets : 130 30 0
Pilows |32 37 0 E
|
Pilow Covers 33 32 0
i
|
. Mosquito nets 34 32 0 .1
| ! ,
" Water purifter No No No
i
- 1D} | Check whether the water purifier is functional ‘ Not yet purchased !
i ! |
' Whether it is covered under AMC? If ves, ' NA
i E mentioned the date upto which it is covered. | .
- . Emtertainment facility ves
[ i HO\\:' many telf\'lsmns are there and whether they | 1{functional)
! , are functional’ |
IV) | Please specify the group of urban homeless cater in the shelter
' !
| a. | Men ; 17
' - i
[ Women ' Single Women and their dependent 7
| | children =

Scanned by CamScanner



Children 9
Aged 5
e. | Physically Challenged 2
f. | Mentally Disabled 2
g. | Family 8
h Any other (as mentioned in Para 3.3 of the SUH NA
" | Guidelines)
(D) | Other issues
B Any linkage with social entitlements & if yes Nt vt
mention it with number of beneficiaries: oty
(i) Health check up & screening test of inmates Yes
g arranged in the present month [Yes/No )
Lf;) i';ziéglﬁln:;]ci);the date & how many people 07/09/2019 (43)
When were you last present for the night survey to
... | identify beneficiaries? Mention the details (places ' .
(it1) visited, number identified, male, female and age no (as the capacity of Shelter is ful)
breakup)
.. | Did you have meal with the inmates? If yes,
(iv) quality of the meal. i
W) Is the kitchen garden being raised and yes ( but due to shortage of land it
maintained? initiated in very small scale)
53 Aare toilatiries supplied to the inmates? If yes, yes ( Soap, Washing powder, tooth
mention the items. pest, hair oil, talc, cream)
(E) | General Observations
1 | Good Practices:
a. | General Hygiene maintained by inmates: very good
b. | Cooking practices very good

Scanned by CamScanner



Is the food provided to inmates tested& Quality of

food & menu for the inmates on that time

not yet

Entertainment facility:

yes (Televission and Indoor games)

Is any Livelihood opportunity created for inmates:

Paper bag making andsome costume
jwellery making

Any issue Infrastructure related:

18 nos of bed and beddings yet to be
procured

Poor practices:

no

A Yo
1bfa[zolq
AHERI DAS

MANAGER-SOCUAL DEVELDRIENT 2. NFRASTAY TRECHALM)
HOWRAH MUNICIPAL CORFORATION
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4,

CCTV Camera
Bio-Metric Attandance

5. Photographs taken at the time of visit

A) Dormitory with inmates

¢} Toilet blocks

b) Kitchen with cocking arrangements

d) Entertainment Facility




Actionable points based on visit made by CMMU for O&M of SUH (2nd Fortnight, Augusf,19)

Sl : : .  a 8 : Action to be taken by L3 LAt
N : Timel
No. LB ame of SUH | Date of visit | Actionable point SUDA/ ULB imeline
1) Boundary Wall LILB
i) Open balcony o be covered by Grill. ULB
T Chiare Phictn 02092019 [ 18 Bed & ._#.f_a_:m and Mosquito Net .
procured by ULB. UuLB
iv) CCTV SUDA
i} Procurement of 20 nos of chair for inmates
2 Englishbazar ANUBHAB 03.09.2019 ULB & SUDA
lation of CCTV
i) Covering varanda from 1st floor to 3rd floor ULB
and collapsable gate o
% Arambagh ::_w_d_._mrm_:_wc 06.09.2019 |ii) Required €.C Camera for security purpose SUDA
havan
iii) Required L.C.D T.V for Entertainment ULB
| Haldia Matangini Ahas 1) Requirement of CCTV SUDA 30.09.2019
anakalys it) NGO is require 2 2 .
5 Wdfipsee Janakalyan 10.08.2019 i) NGO is required to be engaged for UlB 30.09.2019

Bhavan

Counselling of the inmates

gli auire (o




1} To involve SUH inmates in ditferent

7 Nabadwip Mamatalay ULB 02.09.2019 - 09.09.2019
awarness programme
1). Fire excursion must be ret SUDA
8 Krishnanagar Krishnanagar 06.09.2019 i) A fund required for emergencs purpose like
illness of inmates. Car expenses for movement SUDA
of hospitalization.emergeney medicine.
ABHAYASHRA
9 Burgapur MC M 06.09.2019 None
Vivekananda e - . . . .
10 Habra 03.09.2019  [i) Social welfare pension for entitled inmates ULB 30.09.2019
Bhawan
il Rajpur Sonarpur | Nivedita Bhawan [02.09.2019
1) Bank accont opening of inmates under .
Vivekananda rocess with bank of mw%u chandernagore LB
12 Chandernagar ../r_ef £ 31.08.2019 [PFO5CH ol e
Pl ii) Regular counselling on proper cleaning of .
. : ULB
toilets and garbage dumping to be done
1) Urgent training of the staff needed SUDA 30.09.2019
13 Mahestala Abas 04.09.2019
ii)Organise Health Check up Camp for inmates ULB 30.09.2019
14 Bongaon Saranya 02.09,2019
15 Jiagan] Azimganj | Valobasa SUH | 30.08.2019
AL TR S vy 15 |
¢ 11 3a ANE .,.‘_ ﬁJ\.:_f”‘
i) Surface Drainage Svstem. CCTV Camera
with I'V monitor. Repairing Toilet Flash
(7 Coochbchar THIKANA 04.09.2019 |- - - ULB 30.09.2019
i) Bank accont opening for inmates
iii} Enrollment for Swastha Sathi Scheme
iv] Enroliment for Antodaya Yogona
i) Entertainment Facility ULB
18 Katwa THIKANA 04.09.2019 30.09.201
i) Livelyhood Facility U3 A
i} Training of SUH Staff SUDA




Format for functional SUH visit by CMMU

Month: September

Name of ULB: Howrah Municipal Corporation

Capacity: 50

Shelter Management Committee meeting held Yes/No. If

Name of SUH: Ghare Phera
Types: Night Shelter

yes mention the date:

| A) | Documents Verification Observation |
:— Are allt_meTegis—te_r as mentioned below - o
maintained Properly in the Shelter? Checked — Yes |
{Yes/No) NON—— |
| Register of inmates R T |
I: B __Pgr_nlan_e_nt_Regi_ste_r . - Yes .!
| Stock R_eggter _ - N Yes - _-
|| Attendance Register o Yes N
| Accounts/ Cash Book Yes |
| Staff Attendance Register _ Ves |
| S_hE!_It'?r_ Management Committee meeting register Yes ,'
| Complaints and Sugies_tﬁ_s_Rere_gister _ N Yes T
Study type of grievances redressed in Grievance | T
|| Register? - - .
B) | Work Verification |
Have all the staff aware about the@——_____—-_ B Yes ir
| Have all the staff received the capacity building \ - ]
—jlainingfor0&Mofsuwe | ]
| Is the night survey conducted in this month for Not Yet |
s identification of homeless? Yes/NO 1
| ! If yes mention the date & number of person 8 B
} identified & rescued: e _J
i[ C) ! Physical Verification .
}| (1) | Condition of Shelter | Good .
Number of Inmates at present 52
I Number of inmates left out the shelter in the 5
| present fortnight (Certain Period) e L
L —_‘Eje_marks — s
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e =

-

n homeless catered in the shelter

Eﬁ Tﬁ&e Specify the group of urba

1B o
a l Men __________.—-—-—-—'_'_—'_a_'_t'_-_-_- e
\Women Single Women and their dependen 26 !l
| children i o
| ¢ | Children T i —
7
| d [Aged{More than 65 Years) __————— e
[ Physically Challenged __————F— : ——
f Mentally Disabled S T 4
8 Famlly e —
_' Any other (as mentloned in Para3.3 of SUH 1
Guidelines) I
| (D) | Other verification
i} | Any linkage with social entitlements & if yes Not Yet ‘
mention it with number of beneficiaries:
{ii) | Health check up & screening test of inmates No Yet Tentative
arranged in the present month (Yes/No}
If yes, mention the date & how many people Tentative date 07/09/2019
' covered in this: 50
(E) | General Observations J
| | Good Practices:
a. | General Hygiene maintained by inmates Yes |
b. | Cooking practices Yes |
. Is the food provided to inmates tested & quality Yes |
' | of food & menu for the inmates on that date
| d. | Entertainment Facility: LED T.V. & indoor game
. Is there any Livelihood opportunity created for Paper bag (Thonga) Making'
" | inmates: Junk Jewellery Making
2. | Any infrastructure related issue: Baicony grill & water
. Purifier
3. | Poor practices: |

ﬂ_l (?\U )

: .L.
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Recommendations for Actions to be taken by ULB/SUDA | Timeline
improvement
i)Boundary Wall Already estimate of Boundary

ii) Open balcony to be
covered by Grill.

iii) 18 Bed & bedding and
Mosquito Net procured by
ULB.

iv) CCTV

i)Estimate of Boundary Wall &
Grill is being prepared.

ii} Tender for Bed & bedding
and Mosquito Net is in
process.

Wall sanctioned by SUDA.

5. Photographs taken at the time of visit (Please ensure minimum 72 dpi images & attach with the

report submission email)

a) Dormitory with inmates

c) Toilet Blocks

b} Kitchen with cooking arrangements

d) Entertainment Facility




Format for functional SUH visit by CMMU
Month: SEPTEMBER

Name of ULB : ENGLISHBAZAR Name of SUH : ANUBHAB
Capacity: 50 NOs Type : SHELTER

Shelter Management Committee meeting held Yes/ No, If Yes mention the date: YET TO BE HELD

A} Documents Verification Observation
Are all the registers as mentioned below maintained YES
properly in the shelter? Checked - (Yes/ No)
Register of inmates YES
Permanent Register YES
Stock Register YES
Attendance Register YES
Accounts/ Cash Book YES
Staff Attendance Register YES
Shelter Management Committee meetings register YES
‘ Complaints and Suggestions Register YES

Stud fgri di i y

| u ly type of grievances redrssed in Grievance Suggestion and further Improvement

| Register?

B) [Work verification

Have all the staff aware about their duty? YES

Have all the staff received the capacity building training NO
for O & M of SUH?

Is the night survey conducted in this month for

identification of homeless? Yes/No YES

If yes mention the date & number of person identified

”
PR 27.08.19 ( Three Women)

C) |Physical Verification

(I) |Condition of Shelter GOOD

Number of inmates at present 14

Number of inmates left out the shelter in the present
fortnight (Certain period)

Remarks




1))

Please specify the group of urban hemeless catered in the shelter

a. |Men NIL
b. |Women / Single Women and their dependent children 14
c. [Children NIL
d. |Aged ( More than 65 Yeras) 9
e. [Physically Challenged 4
f. [Mentally Disabled 2
g. (Family NIL
h Any other (as mentioned in Para 3.3 of the SUH
" |Guidelines)
(D) |Other verification
) Any linkage with social entitlements & if yes mention it NO
with number of beneficiaries;
(ii) Health check up & screening test of inmates arranged in VES
the present month [Yes / No ]
If yes, mention the date & how many people covered in |Health Check up Camp Date is -08.08.19,
this: All Inmates are Covered
(E) [General Observations
1 |Good Practices: GOOD
a. |General Hygiene maintained by inmates: GOOD
At present Home Delivery Service. But we
b. |Cooking practices have decided to engage SHGs for cooking

purpose as early as possible

Is the food provided to inmates tested & quality of food
& menu for the inmates on that date

YES on 30.08.19 By CMM




Entertainment facility:

NIL

Is there any Livelihood opportunity created for inmates:

YET TO BE CREATED

Any infrastructure related issue:

20 Nos of Chair for Inmate to set out side
the room / barandah ete

Poor practices:

Waste Segregation is not started

Recommendations for Improvement

1. Procurement of 20 Nos of Chair for
Inmates and Installed CCTV Camera.

Actions taken by ULB/SUDA

After sanction of Fund from SUDA/
WBSULM necessery action will be taken
for procurement of the Chair & CCTV
Camera.

Timeline

L/
All works {fgpleted within one month
from received of the required fund from
SUDA/WBSULM.

CO4ov

CPO,NULM
Englishbazar Municipality Malda

Manager- Social Dev\:)opment &
Infrastructure, EBM
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Format for funtional SUH visit by CMMU

Month: August 2019 (2nd Half)
Name of ULB : Haidia Municipality Name of SUH : Matangini Abas
Capacity : 50 Type : Functional
Shelter Management Committee meeting held Yes/No, If yes mention the date: Yes,09.07.2019
(A) [Documents Verification Observation
Are all the registers maintained properly in the sheiter? Checked- Yes/No Yes
Registers of inmates Yes
Permanent Resister Yes
Stock Register Yes
Attendance Register Yes
Accounts/Cash Book Yes
Staff Attendance Register Yes
Shelter management Committee meeting Register Yes
Complaints and suggessions Register Yes
Study type of grievance redressed in Grievance Register Yes
(B} |Work Verification:
Have all the staff aware about their duty? Yes
Have all the staff received the capacity building training for O & M of SUH? Yes
Is the night survey conducted in this month for indentification of homeless? Yes/N Yes

If yes, mention the date & number of person indentified & rescued;

27.08.19, 01 persons
(C) |Physical Verification:
kG Condition of Shelter Good
Number of inmates at present l 32
Number of inmates left out the shelter in the present forinj ght (certain period) 0
Remarks: |
(IPlease scpeify the group of urban homeless catered in the shelters
(@) [Men 16 N
(b) Women/Single Women and their dependent chiidren 16
(¢ ))Chiidren 2
(d) Aged 7
(®) |Physically Challenged 2

()

Mentaily Disabled

—_—




K:E’-) Family 4
A (h) [Any other (as mentioned in para 3.3 of the SUH guidelines)
(D)|Other Verification
(1} |Any linkage with social entitlements & if yes, mention it with number No
of beneficiaries: ‘
(ii) Regular health check up & screening test of inmates arranged in the present month Yes
{YesNo) l
If ves, mention the date &how many people covered in this month: 29.08.19,15 Persons
(E) |General Observations:
1 |Good Practices:
8. |General Hygiene maintained by inmates Yes
b. |Cooking Practices Cooked foods served daily
€. lis the food provided to inmates tested & quality of food & menu for 31082019, Wioe, Veg &
Macher Jhol
the inmates on that day
d. |Entertainment Facility No
€. ] Is there any Livelihood opportunity of Inmates No
2 Any Infrastructure related issue: No
3 |Poor practice [nmates are lathergical
4
Recommendation for Action to be taken Timeline
improvement by ULB
; InstallationCCTYV is under process by
Requirement of CCTV SMMU By September
5 Psychiartist has aiready been engaged on 31.08.2019
6 Photographs taken at the time of visit (please ensure minimum 72 dpi images & attach with the report

submission email)
Photograph is attached wath this report

SOna.L &a\\ fee_

CO in charge of SU CPO-NULM
NULM &
Haldia Municipality Executive officer

Haldia Municipality




Format for functional SUH visit by CMMU

Month: August, 2019 Date OF Visit : 30/08/2019

Name of ULB :

Capacity :50 Type :

MIDNAPORE MUNICIPALITY Name of SUH : JANAKALYAN BHAVAN

Shelter Management Committee meeting held Yes/ No, If Yes mention the date:3 1/07/2019

A) {Documents Verification Ohservation
Are all the registers as mentioned below maintained YES
properly in the sheiter? Checked - (Yes/ No) iz
Register of inmates ¥ ES
Permanent Register YES
Stock Register YES
Attendance Register YES
Accounts/ Cash Book YES
Staff Attendance Register YES
Shelter Management Committee meetings register YES
Complaints and Suggestions Register YES
Study type of grievances redrssed in Grievance
£ M YES
Register?
B) |Work verification
Have all the staft aware aboul their duty? YES
Have all the stafl received the capacity building WS T
training for O & M of SUH? E
is the night survey conducted in this month for NO
identification of homeless? Yes/No
If yes mention the date & number of person identified |Night Survey held on 29/08/2019 05 Nos person
& rescued: identified & 03 Nos rescued:
C) |Physical Verification
(1) |Condiion of Shelter GOOD
Number of inmates at present 23
Number of inmates left out the sheher in the present
fortnight (Certain period)
Remarks
1) |Please specify the group of urban homeless catered in the shelter
a. |Men -
b. |Women/ Single Women and their dependent children




Children 2
d. |Aged ( More than 65 Yeras) 16
e. |Physically Challenged !
f. {Mentally Disabled 0
g. |Family l

Any other (as mentioned in Para 3.3 of the SUH
h. e

Guidelines)
{D) |Other verification

- ; > . i 1€ pension S -06 nos ol inamites, U3
. |Any linkage with social entitlcmenis & if yes mention it Qld:age pensiamSIRESQETEREL Insbies

(i ; ¢ s Inmantes Voter Id card also made at SUH

with number of benehiciaries:

address.

i Health check up & screening tesl of inmates arranged VES

in the present month {Yes / No | :

if yes. mention the date & how many people covered in {Last Health Check up Camp Date: 31/08/19. 23

this: NOS of Inmates health check up has been done.

(E) {General Observations

Cleaning & Maintenance is done every
1 |Good Practices: Day.Health Check up Camp also done in every
Month
a, |General Hygiene maintained by inmates: Hygienic and maintained well
b, (Cooking practices Hygienic
Quality of the Food is Good. Two Time Food
3 Is the food provided to inmates tested& quality of food {Food provided to the inmanes Lunch and Dinner
" |& menu for the inmates on that date also Food was tested During Visit,
Menu: (Rice. Alu Bhaja, Sabji )
d. |Emerainment facility: TV connection Present.
e |Is there any Livelihood opportunity created for inmates: | Paper Bag Making.
2 |Any intrastructure related issue: Need to install CCTV camera
No as Such Poor Practice Found
3 |Poor practices:
2w




Recommendations for
improvement

Action to be taken by ULB

Timeline

I. Counselling of the Inmates.

Need More Counselling of the
inmates with help of NGO. and
create awareness and aware
inmates about social life and
social issues.

Will Be completed BY
September ,19

Pictures
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» Month: August 2019

Name of ULB :Nabadwip Municipality

Name of SUH : Mamatalay

Capacity : 50 Type : General
Sheiter Management Committee meeting held Yes/ No, If Yes mention the date:
A) Dacumeats Verification Observation
Are all the registers as mentioned below maintained
properly in the shelter? Checked - (Yes/ No)
Registerjof inmates YES
Permanent Register YES
Stock Register YES
Attendance Register YES
Accounts!/ Cash Book YES
Staff Attendance Register YES
Shelter Management Committee meelings register YES
Complaints and Suggestions Register YES
Study type of grievances redrssed in Grievance Register? YES
B) Work verification
Have all the staff aware about their duty? YES
Have all the staff received the capacity building training VES
for 0 & M of SUH?
Is the night survey conducted in this month for NO
identification of homeless? Yes/No
If yes mention the date & number of person identified &
rescued:
] Physical Verification
(1) Condition of Sheiter Good
Number of inmates at present 20
Number of inmates left out the shelter in the present .
fortnight (Certain period)
\ Remarks
|
) Please specify the group ot urban homeless catered in the shelter
a, Men 20 .7
t). Women / Single Women and theur dependent children 0




Children 0
Aged ( More than 65 Yeras) 17
Physically Challenged 0
f. Mentally Disabled 0
g Family 0
| Any other (as mentioned in Para 3.3 of the SUH
_1 : Guidelines)
I (D) Other verification
¢ ) Any linkage with social entitlements & if yes mention it
| .
( with number of beneficiaries:
.+ | Health check up & screening test of inmates arranged in
(ii) Yes
the present month [Yes / No ]
If yes, mention the date &t::wsw many people covered in 21.08.2019
{E) General Observations
1 Good Practices: Gardening,washing the rooms &
' toilets morning & evening praver
a. General Hygiene maintained by inmates: Yes
b. Cooking practices
- is the food provided to m-matus tested& quality of fvod & Yes,Menu:-Rice.DaI.Sabji
menu for the inmates on that date
|
d. Entertainthent facility: Weekly
e | Isthere any Livelihood opportunity created for inmates: No
! Any infrastructure related issue: No
a Poor practices:

| 5 e ¥ UZ/%)(L E)MO-K



4 |Recommendations for
improvement

T
Action to be taken by

Timeline
ULB/SUDA

Concerned authority of Nabadwip
Municipality going to organize a
dwareness programmee in connection
with Solid Waste Management & water
conservation from 2nd September 2019

to 9th September 2019 & concerned 2nd Sep 2019 to 9th Sep 2019
authority of Nabadwip Municipality
decided to involve SHG members & SUH

inmates for different awareness
pmgr;immee.

Ta involve SUH inmates different
awareness pmgrammoc

5 Photographs taken at the time ofvisit [Please ensure minimum 72 dpi images & attach with the report submission emall)

a.  Kitchen Garden

b Awareness Attached with the mail
Programmee

Su fau'{)on @)ma&




¢ Format for functional SUH visit by CMMU
Month: September 2019

Name of ULB : Krishnananagar Name of SUH : Krishnanagar
Capacity : 50 Type : General

Shelter Management Committee meeting held Yes/ No, If Yes mention the date:

A} |Documents Verification Observation

Are all the registers as mentioned below maintained

properly in the shelter? Checked - (Yes/ No) Yes

Register of inmates Maintained
Permanent assets Register Maintained
Stock Register Maintained
Attendance Register Maintained
Accounts/ Cash Book Maintained
Staff Attendance Register Maintained

Shelter Management Committee meetings register [Maintained

Complaints and Suggestions Register Maintained
Stud.y {y!)e of grievances redrssed in Grievance Maintained
Register?
B) |Work verification
Have all the staff aware about their duty? Yes
Have all the staff received the capacity building Only one staff not received CB&T training
training for O & M of SUH? till now

Is the night survey conducted in this month for

i . . To be conducted.
identification of homeless? Yes/No 1

If yes mention the date & number of person 21-05?-.2 o,
) / Identified -6
identified & rescued:
Rescued -3
C) |Physical Verification
()  |Condition of Shelter Good
Number of inmates at present 34
Number of inmates left out the shelter in the present
fortnight (Certain period)
Remarks
II)  [Please specify the group of urban homeless catered in the shelter
a. Men 11
Women / Single Women and their dependent "
b. . 23
children

C. Children 0




d. Aged ( More than 65 Yeras) M-5,F-17
e. Physically Challenged 3
f Mentally Disabled 0
Family 0
h Any other (as mentioned in Para 3.3 of the SUH
' Guidelines)
Other verification
@ Any linkage with social entitlements & if yes old .
mention it with number of beneficiaries: AEE PROsion o Joacens.
(i) Health check up & screening test of inmates No
arranged in the present month [Yes / No ]
If yes, mention the date & how many people covered
in this:
E) [General Observations
1.Plantation of kichen garden , 2. Toiletory
i Gowd Practioes: items distribution among inmates, 3.
Excess food of BOT&BOA training
distributed among inmates,
a. General Hygiene maintained by inmates: Yes
b. Cooking practices Yes
4 Is the food provided to inmates tested& quality of checked
; food & menu for the inmates on that date
d. Entertainment facility: TV, Ludo board, news paper
e .Is there any Livelihood opportunity created for Making of paper bag
Inmates:
2 Any infrastructure related issue:
3 Poor practices: Most of the inmates are begger.
- Recommendations for improvement:



Recommendations for
improvement

Action to be taken
ULB/SUDA

by

Timeline

1.Fire
excursion must be refilled. 2. A
fund required for emergency
purpose like- illness of inmates,
car expenses for movement of
hospitalization, emeregncy
medicine.

Action taken by SUDA

Bzl g
Manager
Skill & Micro Enterprises
{NULM)
Krishnanagar Municipality




Format {for functional SUH visit by CMMU

Month: A MauAj- 2014

Name of ULB : Dwxaof'wx MC .
Capacity: 50 Ped.

Name of SUH : ABHAYASHRAM |

Type: ALL

Shelter Management Committee meeting held Yes/ No, If Yes mention the date: N .

A) |Documnents Verification Observation
Are all the registers as mentioned below maintained
properly in the shelter? Checked - (Yes/ No)
Reglster of inmatas Yea
Permanent Register Yea
Stock Register Yea
Attendance Register Y%
Accounts/ Cash Book YeA
Staff Attendance Reglster Nep
Shelter Management Committee meetings register 2A
Complaints and Suggestions Register / Box Yaa
Swdy type of grievances redrssed in Grievance
Register? Dows.

B) |Work verification
Have all the staff aware about their duty? Yea
Have all the staff received the capacity building training
for O & M of SUH? Yer
Is the night survey conducted in this month for
identification of homeless? Yes/No Yaa
If yes mention the date & number of person identified Jo[#Hta IM**-A —~f 3
& rescued: Ruacud —

C) |Physical Verification

(I) |Condition of Shelter
Number of inmates at present 08
Number of inmates lefi out the shelter in the present o

fortnight (Certain period)

Remarks




1Ly {Please specify the group of urban homeless catered in the shelter
a. |Men 9
b, |Women / Singie Women and their dependent children 14
¢. |Children 5
d. |Aged ( More than 65 Yeras) {4
e. Physically Challenged
f. [Mentally Disabled a
g, |Family
Any other (as mentioned in Para 3.3 of the SUH
h. A Nows
Guidelines)
(D) |Other verification
0 Afay linkage \w?h soc:a!_ ct?mlcmcms & if yes mention it Mowa
with number of beneficiaries:
... {Bealth check up & screening test of inmates arranged in
) the present month [Yes / No | Howa
If yes, mention the date & how many people covered in o
this:
(E) |General Observations
I |Good Practices:
a  |General Hygiene maintained by inmates: AL m Owadk VA
bt
b. |Cooking practices
5 do tar o food facl.
; Is the Foofd provided lo inmalv;s :;:sted& quality of food (41 O wignk Waa SUH. Tt
" 1& menu for the inmates on that date . ,
el o food de qaad.
AL mend ovadh  2oadiin
d. |Entertainment facility:




| P Madgy Thouwya b me._ahﬁ
|15 there uny Livelihood opportunity created tor inmates: . Wa : "j a .
1O inwats ore [wudwde

MNouwe,

MNowe.

|P W Practie:

| I




Recommendations for
improverent

Action to be taken by Timeline
ULB/SUDA

MNowe

5. Photographs taken at the time of visit (Please ensure minimum 72 dpi images & attach with

the report submission email)

a) Dormitory with inmates

¢) Toilet blocks

b) Kitchen with cooking arrangements

d) Entertainment Facility

Manager (SM & 101
Durgaput Municip




h .,J“l:;_:a B
DRRRIASCH f

QURDAFUR

CELEBRATING SENIOR CITIZENS DAY ON 21°" AUGUST 2019 AT ABHAYASHRAM
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Format for functional SUH visit by CMMU

Month:
02/09/19

r Name of ULB: RAJPUR SONARPUR MUNICIPALITY
' Name of SUH: NIBEDITA BHAVAN Capacity: 50

Type:

Shelter Management Committee meeting held Yes/ No, If Yes
mention the date:

A) Documents Verification Observation
Are all the registers as mentioned below matntained
properly in the shelter? Checked - (Yes/ No)
Register of inmates Yes
Permanent Register Yes
Stock Register Yes
Attendance Register Yes
' Accounts’ Cash Book Yes
Staff Attendance Register Yes
Yes
Shelter Management Committee meetings register
| i : . : Yes
. Complaints and Suggestions Register
Study type of grievances redressed in Grievance
Register?
B) [Work verification
¢ Yes
Have all the staff aware about their duty?
! Have all the staff received the capacity building training Y €S
for O & M of SUH?
Is the night survey conducted in this month {or No
| identification of homeless? Yes/No
} If yes mention the date & number of person identified
| & rescued:
() [Physical Verification
Good
(1) |Condition of Shelter
33

Number of inmates at present

Number of inmates left out the shelter in the present
fortnight (Certain period)

Remarks




d} Please specify the group of urban homeless catered in the shelter
i]
a. Men
. . 6
b. - Women/ Single Women and their dependent children
‘ & —t A,
¢  Children
b
d.  Aged ( More than 65 years)
; i
¢. | Physically Challenged
: 0
f. | Mentally Disabled
: |
g. | Famuly
h Any other (as mentioned in Para 3.3 of the SUH
© 1 Guidelines)
(D) {Other verification
0 Any linkage with social entitlements & if yes mention it
with number of beneficianes: J ;
(ii) Health check up & screening test of inmates arranged in
the present month | No |
If yes, mention the date & how many people covered in
thig
(E) |General Observations
. Inmates cleaning their own room.
& ; iGardening by inmates.
Good Practices: Rice, Chicken, Fish and other Groceries items
donated by people/ NGO
[Weakly dinner provided by Sai Ashram.
Refrigerator donated by IWC Jodhpur Park
Monthly kit provided to each inmates. (Toothpaste,
a |General Hygiene maintained by inimates: Brush, Soap (for bathing and toilet),Oil, Shampoo,
Detersen) Powder)
ap, Apron Gloves used by cook.
b Cooking practices Inmates mainly women helping in cooking.
2 s the food provided to inmates tested& quality of food

& menu for the inmates on that date. Yes. Nutritious
and tasty with less spices and oil.

b



Yes. Board games like ludo provided.
. i, toartal and khanjani{Musical Instruments) provided
d. |Entertainment facility: for kinans/Bhajans.

. s there any Livelihood opportunity crested for mmates
-r € |initial dialogues started with a N.G.O for paper
| bag/Agarbati mmaking by inmates.

Any infrastructure related issue: Extra Water Pum_p_ism
fitted and land demarcation done for Boundary Wall,

, 2
Poor practices: No
3
Recommendations ' Action 1o be takenby Timeline
for improvement ULB/SUDA %

T.V purchase delayed as Chawrman | {
Not eager to provide TV |
Negotiations going on to convince

him.

B . . g Ay LR
s ST .

—,

TR e



& Pholw taken at the time of visit (Please ensure minimum 72 dpi images & attach with
the report submission email )

a) Domaitory with inmates b) Kitchen with cooking arrangements

¢) Toilet blocks d) Entertainment Facility

w —

— e

i

4
- MANAGER o scTuRE
S0CIAL DEVELOPMENTS 0 e MiSSION
NATIONAL URBAN L MUNICIPALITY
RAPUR- SORARPUR T

Al
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.ﬂanth;

Name of ULB: Maheshtala

Format for functional SUH visit by CMMU

September 2019

Name of SUH: Shelter for Urban Homeless

Capacity: 50 Type: General

Shelter Management Committee meeting held (Yes / No), if yes mention the date: No

Are all the I’EngtEl‘S as mentloned below malntalned

properly in shelter? Checked-{Yes/No) Yhs
Register of inmates Yes
Permanent Register Yes
Stock Register Yes
Attendance Register Yes
Accounts / Cash Book Yes
Staff Attendance Register Yes
Shelter Management Committee meetings register Yes
Complaints and Suggestions Register Yes
Study type of grievances redressed in Grievance No

Register?

W i’.ﬂgé’@‘ii < "-'fr'-'x j:: ‘?,f ‘ 3

-.r s

Have all the staff aware about their duty? Yes
Has all the staff received the capacity building training N

for O & M of SUH? =
Is the night survey conducted in this month for Yish

identification of homeless? Yes/No

If yes mention the date & number of person identified &
rescued

21 & 30 August 2019. 15 people

identified but a few of them were

drunkards. 2 people (husband wife}
started living in the SUH

Condition of shelter Good : 3 3 ‘:;*;. 28
E e

Number of inmates at present 4

Number of inmates left out the shelter in the present 1

fortnight (Certain Period)

Remarks

One inmate died due to Pulmonary
Tuberculosis on 21.8.2019. He was
admitted to Vidyasagar S.G. Hospital
on 16.08.2019. He was under
treatment since beginning of the




month of August

) Please specify the group of urban homeless catered in the shelter
a Men 3
b. Women / Single Women and their dependent children 1
(27 Children 0
d. Aged (More than 65 Years)
e. Physically Chalienged 0
f. Mentally Disabled 0
g. Family00 1 (Husband and wife)
h Any Other (as mentioned in Para 3.3 of the SUH
' Guidelines})
D) | Other Verification
(i) Any linkage with social entitlements & if yes mention it No
with number of beneficiaries:
) Health Check up & Screening test of inmates arranged in No
the present month [Yes/No]
If yes, mention the date & how many people covered in
this:
E) | General Observations V&
1 Good Practices
a. General Hygiene maintained by inmates: Yes
b. Cooking practices Not yet started
. Is the food provided to inmates tested & quality of food Yes
4 & menu for the inmates on that date
d. Entertainment facility Yes
= ing i
e. Is there any Livelihood opportunity created for inmates: Rasidentsare aiready working (n staall
shops or as labour
2 Any infrastructure related issue: No
3 Poor practices: No




provement

Action to be taken by ULB/ SUDA

w’ EERE
sl e ek
Tlmehn_e;

. Urgent training of the staff ¢ SUDA e By August 2019
needed
e Organise health check up s ULB ¢ By August 2019(Process has

been initiated with Heailth
department of the ULB). On
emergency basis  medical
checkup was conducted of an
inmate and admitted to
hospital

Visited by: Anindita Roychoudhury
Designation: Manager-SD&I (NULM}

Signature : Anwl‘ WGLDM

Date of visit: 04/09/2019

Night Survey




Growing up kitchen garden



Format for functional SULL visit by CMMU
...-—-—"‘-"'_——_-7

r——

-.t\im'”" ﬂn;)m/" { al s/ /}J:g'lb.(-'f'_')

| 15; . _Nﬂ"l(‘ of ULB: 73(’ 31(5/{1(}%’
/( Capuelty 50 Type: L eneRPL-

clter Management Committee meeting held Yes/ No, If Yes mention (he date:

Name of SUH : SHARMNYH  HBASON

Sh
A) [Documents Verification ' Obscrvation o
{Ane all tl{c registers as mentioned below maintained
properly in the shelter? Checked - (Yes/ No) YES
Ii [Register of Inmates YEC
r Permanent Register ygg
Stock Register YES
Attendance Register ; JES
Accounts/ Cash Book YES
Staff Attendance Register JES
Shelter Management Committee meetings register YES
Complaints and Suggestions Register JES
Study type of grievances redrssed in Grievance
Register? I

B) |Work verification

Have all the staff aware about their duty? JES
Have all the staff received the capacity building training JYES

for O & M of SUH?

Is the night survey conducted in this month for YES

|

200817017 |, Z 0. ferson idenkifred
< 'T’&&CW.J,, oni- Felsen

identification of homeless? Yes/No
If yes mention the date & number of person identified
& rescued: ’

C) |Physical Verification

(I) |Condition of Shelter GL(MC{ o
\ \‘.‘\'urnbcr of inmates at present Lf b Ne. I
Number of inmates left out the shelter in the present . U7
L \fortnighl (Certain period) — 3 NC. ({ Womwen 2 6\1“'@ ﬂ‘ 4

[ "{: . b
e -7 i R .: : % \F“' [-
e o v
El | - -~ Mamger
P J-k': Soedal Develonzer L Infrastmctore
FONGAON 210t

rEp A F fapar

Scanned bv CamSecanner



Bt

4

Je——
o) [Please specify the group of urban homeless eatered in the shelter
R ———
A [Men 14 NG :
e
b. |Women / Single Women and their dependent children 28 NO,
]
¢. [Children 3 NO.
S
d. |Aged ( More than 65 Yeras) oA N0,
e. |Physically Challenged 3NO,
[ —-
f |Mentally Disabled 4 NO.
g. |Family 4 NO:
Any other (as mentioned in Para 3.3 of the SUH
h. 7
Guidelines)
(D) [Other verification
. |Any linkage with social entitlements & if yes mention it
E {.
@ |yith number of beneficiaries: JES, 26N
YES.

Health check up & screening test of inmates arranged in
the present month [Yes /No ]

(i)

If yes, mention the date & how many people covered in

this:

311082419, s5 o, mafts
Qo C‘b’v@‘h"i’-

General Observations

(E)

SO tmrstis i mfured A Vitchen

1 |Good Practices:

g,u‘ﬁn, o ‘_;h,-'u‘”y."}.y.'i ﬁbﬂ&{f?l., Bd)"a}u‘"n
an‘alra"u(-!'}‘y.

a. |General Hygiene maintained by inmates: YEC
b. |Cooking practices
SES, fested Tre @uality ef food |
ﬂnf an de P ;,’ Wi e Beé”_
% Is the food prow:ded to inmates tested& quality of food 1~ eies, Rulge , fred fo A Udish fingen]
& menu for the inmates on that date e J E sy,
Y (:‘5. 1"1 @PWﬁQ_. Loor f‘-.-'u!%. s
:1& '; i av Ve eAaMes. sl Developn™ e i
\‘:: “a._,_ l"'_'_-.:.-.-t«-\‘;:“\
A et T\“(‘!{Jr—‘.;\(—}?\-‘ RAUN LT
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e ———

18 there any Livolihood opportunity ereatod for inmatey:

2 |Any infrastructure related issue:

by, Butnen @f Shacienys Aprs.om

5 vaorvy Bad fosifion. s ik 15 yuedkd
3 [Poor practices: VPV Bad fosil107.

4o CI;--[/‘!'*\W‘s{J—t‘ ab .Pﬂ"Lﬁ’ “5 /Z".Q#/»/{_

W

e
Moo
oy ]
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Capacity : ¢ o (i ﬁ-ld) Lele o

b

'iul.gp (;_@ -?u-nh&ld(“ H"‘;ft)

Type:

Format for functional sy_g yisit by CMMU

Name of SUH : | Velobans '

o
Shehter Management Committee meeting held Yes/ &2, If Yes mention the date: 2 8 - 12.. 208

| A} {Documents Verification iOharntﬁn

Are all the registers as mentioned below maintained Yo
properly in the shelter? Checked - ( Yes/ No)
Register of inmates Parperdy Mo wielia?
Permanent Register Te GW—"]‘ MM@
Stock Register Properhsy  14girdaired
Altendance Register pru\hj Mpls mbmi e
Accounts/ Cash Book .
Staff Attendance Register Pearperty  hainbeive®
Shelter Management Committee meetings register T, MaikeiuD
Complaints and Suggestions Register Y LAV VTRY B WPy
Study type of grievances redrssed in Grievance ! .
Register?

B} [Work verification
Have all the staff aware about their duty? Yar
Have all the staff received the capacity building tratning Yer ., dvrem MW, of
for O & M of SUH? Tiegan - %2«% Mauriaipabily
Is the night survey conducted in this month for Yeer
identification of homeless? Yes/No '
If yes mention the date & number of person identified Lﬁ& éﬂ'g » Hwo) p e
& rescued: A# <8 o mineied by

SMH, \EMAJ;_I&J:L_

€} [Physical Verification

() |Condition of Sheiter Cere
Number of inmaies at present &
Number of inmates left out the shelter in the present

. : . g2

fortnight (Certain period)
Remarks

L = e



R i R

s e

Please specify the group of urban homeless catered in the shelter

Men -
b, {Women / Single Women and their dependent children 1
¢. |Children -
d. |Aged ( More than 65 Yeras) o ( ] wal, | LN‘)
e. |Physically Challenged -
f. |Mentally Disabled -
g |Family -
Any other {as mentioned in Para 3.3 of the SUH
h. e Neo
Guidelines})
(D) |Other verification
i Any linkage with social entitlements & if yes mention it N
) |with number of beneficiaries: 0
(i) Health check up & screening test of inmates arranged in NG
the present month {Yes / No |
If yes, mention the date & how many people covered in NA
this:
(E) {General Observations
| |Good Practices:
a. |General Hygiene maintained by inmates: -
b. [Cooking practices Neo,
o [t the food provided to inmates 1ested& quality of food ~Nen
" |& menu for the inmates on that date
d. NG

Entertuinment facility:




Is there any Livelihood opportunity created for inmates:

R

Any infrastructure related issue:

NT

Poor practices:

N ¢




Actlon to be taken by

SUDA/ULB

5 Photographs taken at the time visit:

2. Dormitory With inmates

o

c. Toilet blocks.

| 'u—

. aRe
| i
|

!

i

sion Manager
TS

DAY-NULM
Jiaganj-Azimgan] Huaicipaliy

At present there is no
Entertainment Facility
is available
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https://mail.google.com/mail/u/0/tab=wm

Format for functional SUH visit by CMMU

| Month: 4th September'19

Name

of ULB : Cooch Behar Municipality

Name of SUH : Thikana

Capacity : 50 Beded Type : Functional

Shelter Management Committee meeting held Yes/ No, If Yes mention the date: No

A) |Documents Verification Observation
Are all the registers as mentioned below maintained Yes
propeily in the shelter? Checked - (Yes/ No)
Register of inmates Yes
Permanent Register Yes
Stock Register Yes
Attendance Register Yes
Accounts/ Cash Book Yes
Staff Attendance Register Yes
Shelter Management Committee meetings register Yes
Complaints and Suggestions Register Yes
Study type of grievances redrssed in Grievanc

ly type of grievanc se ri £ Not Vet

Register?

B) |Work verification
Have all the staff aware about their duty? Yes
Have all the staff received the capacity building training v
for O & M of SUH? -
Is the night survey conducted in this month for v
identification of homeless? Yes/No .
If yes mention the date & number of person identified [ 29.08.19, Identified § Persons and Rescued
& rescued: 2 Persons

C) |Physical Verification

(1) {Condition of Shelter Very Good
Number of inmates at present 12
Number of inmates left out the shelter in the present I
fortnight (Certain period)
Remarks

05-09-2019, 10:44




Forthnight Survey Report of SUH under Cooch Behar Municipalit...

! of |
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»
Please specify the group of urban homeless catered in the shelter

iI)
a. |Men 10
b. |Women / Single Women and their dependent children |
¢. {Children 0
d. 1Aged ( More than 65 Yeras) ]
e. |Physically Challenged 0
f. |Mentally Disabled 0
g. {Family 0
h Any other (as mentioned in Para 3.3 of the SUH
" |Guidelines)
(D) [Other verification
., |Any linkage with social entitlements & if yes mention it
e . ek No
with number of beneficiaries:
i) Health check up & screening test of inmates arranged in| Health Check up arranged 4th week of this
the present month [Yes / No ] ' month
If yes, mention the date & how many people covered in
£ N.A
this:
(E) }General Observations
1 }Good Practices:
a. |General Hygiene maintained by inmates: Well maintained
b. [Cooking practices Hygenic
Is the food provided to inmates tested& quality of food A -
30 menu for the inmates on that date Rice, Dal , Mixed Veg
d. [Entertainment facility: N.A
e. |Is there any Livelihood opportunity created for inmates: N.A
2 |Any infrastructure related issue: i Drainage Hyate, C CT.V Camera
with TV monitor
3" |Poor practices:

No

M aﬁQﬁEPq 19

Social Deselopment and
Infrastructure, NULM
Cooch Behar Municipalit

013092014
CXRCUTVE (Jgtice
cm@h Buhar Mmic’pa’m




. Enroliment for
Antodaya Yojona

Recommendationas for Actions to be taken by Timeline
Improvement ULB/SUDA
Surface Drainage System, CC . Bank Account September’19
T.V Camera with TV monitor, Opening for
Repairing Toilet Flash inmates
. Enroliment for
Swastha Sathi
Scheme

5. Photogtraph taken at the time of visit {please ensure minimum 72 dpi images & attach with report

submission email)

a. Dormatory with Inmates

¢. Toilet Block

&

04.09.19
Manager
Social Peselopment and
infrastructure, NULM
Cooch Behar Municipalit

b. Kichen with coocking arrangements

d. Entertainment Facility

kb

o 47

executtve Qfficer
Cooch Bahar Munlcipaltty




KATWA MUNICIPALITY
P.O- KATWA, DIST- PURBA BARDHAMAN
NATIONAL URBAN LIVELIHOODS MISSION
Format for functional SUH visit by CMMU
Name of SUH :- THIKANA
Capacity - 50 Beds

Sheiter Management Committee Meeting held on :- 10.06.2019

A Documents Verification Observation
Aare all the register as mentioned below maintained properly in the shelter? Yes
Register of inmates Yes
Permanent Register Yes
Stock Register « Yes
Attendance Register Yes
Accounts/Cash Book Yes
Staff Attendance Register Yes
Complaints and Suggestion Register Yes
Study type of grievances redressed in Grievance Register? Yes
B Work verification
Have all the staff Bware about their duty? Yes
Have all the staff received the capacity building training for O & M of SUH? No
Is the night survey conducted in this month for identification of homeless? Yas
If Yes mention the date & number of person identified & rescued- Yes
C Physlcal Verification
1 Condition of Sheiter Good
Number of inmates at present 33
Number of inmates left out the sheiter in the present fortnight(Certain period)
5 remarks
2} Please specify the group of urban homeless catered in the shelter
a Man 18
b Women/single women and their dependent children 11
C Children 4
d Aged {more than 65 years) 2
@ Physicaily Challenged 2
f Mentaily Disabled 13
g Family Yone mother with four child)
h Any other{as mentioned in para 3.3 of the SUH Guidelines)
D Other verification
1 Any linkage with social entitlements & if yes mention it with number of No
beneficiaries:
2 Health check up & screening test of inmates arranged in the present month Yes
3 If yes, mention the date & how many people coverad in this: 33 people check up date:-
02.09.2019
E General Observation
1 Good Practices: Regular Health check up camp,
Medicine supply
] General Hygiene maintained by inmates: Yes
b Cooking practices Gas, clean kitchen
o Is the food provided to inmates tested & quality of food & menu for the inmates Yes
on that date Per day
d Entertainment facility: No
e Is there any Livelihood opportunity created for inmates: Currently No
2 Any infrastructure related issue: No
3

Poor practices:

No




4,

Recommendation for Action to be taken by ULB/SUDA | Timeline
improvement

1.Entertaintment Facility Training of SUH staff By one month.
2.Livelihood opportunity

5. Photographs taken at the time of visit (Please ensure minimum 72 dpi images & attach with the
report suhmission email ). ' .

a) Dormitory with inmates b) Kitchen with arrangements

d) Entertainment facility

Manager Bt ' ﬁ/qm

SM & LD
Katwa Municipality
E2 4

Manager
Social Development 8
Infrastructure
Katwa Municipality



SUDA- 16.08.2019

From : Director, SUDA &
Mission Director, WBSULM

To 5 5 E Commissioner,
Kolkata Municipal Corporation

Sub : Fortnightly inspection of functional SUH within KMC and submission of reports

Sir,

Apropos the captioned subject, we have put in place a system for a visit and inspection to the
functional SUHs by the City Mission Management Unit (CMMU) once:;very fortnight and
submission of a comprehensive report mentioning the good practices and shortcomings if any for
betterment of the living conditions and services provided to the inmates at the shelters. In this
regard, I would request you to appropriately instruct the CMMU to make the regular visits and
submit a detail:report with action points for implementation / corrective action to be taken by the
SUH, KMC, SUDA or by the Department.

Looking forward to your kind cooperation.

Yours faithfully,

bt

Director, SUDA
&
Mission Director, WBSULM

SUDA- 16.08.2019
Copy for information to :

(1) PS to Honb’le MIC, UD & MA Department & Mayor, Kolkata Municipal Corporation
(2) Senier PA to Principal Secretary, UD & MA Department

Yours faithfully,

Director, SUDA
&
Mission Director, WBSULM



A%y 59 THA AL

STATE URBAN DEVELOPMENT AGENCY
“TEain e, G35-1 39, G133-9, Ruasa, Fe-a00 Sov, sifRsaEn
“ILGUS BHAVAN?, H-C Block, Sector - [II, Bidhannagar, Kolkata - 700 106, West Bengal

FiF ™ ..5..\.)5).&.:..3.‘3.5.[.2..0.L9 [ 5548

From : Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM

To - Commissioner,
Howrah Municipal Corporation

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the 2nd fortnight of July, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of July, 2019(2™ fortnight) is noted

below.
Action to be
13; ULB Name of SUH D:it:itof Actionable point taken by Timeline
‘ SUDA/ULB
i} Boundary Wall i 31.07.2019 (Already
estimate to be over}
submitted
" : ii} Open balcony to it 15.08.2016
owra .08,
1 b Ghare Phera | 30.07.2019 | be covered by
MC . .
Grill.
i) 18 Bed &
bedding and ULB 20.08.2019
Mosquito Net
procured by ULB,

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of July, 2019.

Yours faithfully,
10 1
Jt. Secretary, UD 2 I\EA}JJpL

&
Addl. Mission Director, WBSULM

VAT & 10¢b ¥80® [ ¢avq, T ¢ 9eb ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
“Fae B, G35-F1 79, 10, YW, TFS-a00 Hov, HHEEaIH
“ILGUS BHAVAN?”, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

s SUDA- 29220195516

From : Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM

To - Commissioner,
Kolkata Municipal Corporation

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the 2nd fortnight of July, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafied by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of July, 2019 (2" fortnight) is noted

below.
t\? l ULB il Da't B ol Actionable point tal!c\:l:“t:;; giJI;:A/ Timeline
0. of SUH visit
ULB
| :
- | i) Registers should be
1 KMC Ay 05.08.2019 | maintained properly SMA 15.08.2019
| by shelter staff
| Gouri | i) More identification
2 | KMC Bari | 05082019 | of homeless to be SMA 15.08.2019
Lane done

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of July, 2019,

Yours faithfully,

~0 e
/I
10t
Jt. Secretary, UD & MA Dept.
&

Addl. Mission Director, WBSULM

WASIE § 19ab ¥809 / ¢A¥q, TN ¢ 10¢Y ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408
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AT T T A SUDA

STATE URBAN DEVELOPMENT AGENCY
‘BRIt G, G35-01 39, GIEE-9, [RummaIq, FeIGi-a00 Sou, AfTIn
“ILGUS BHAVAN”, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

e SODA-393[2019]551 9 T L

From : Jt. Secretary, UD & MA Department &
Addl, Mission Director, WBSULM

To - Chairperson,
Bongaon Municipality

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the 2nd fortnight of July, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB,

The actionable point of the SUH for the visit in the month of July, 2019 (2™ fortnight) is noted

below.
T
| s |
ction to be
iy ULB Tuose Da.t # i Actionable point taken by SUDA/ Timeline
No. of SUH visit
ULB
i} Night Survey to be
1 |8 S 24.07.2015 LB .08.
ongaon | Saranya 0 conducted by SMA u 15.08.2019

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of July, 2019.

Yours faithfully,

Do dbore:
Jt. Secretary, UD'E I\ﬂi)lpt.
&

Addl, Mission Director, WBSULM

VST ¢ 20¢ L80W / @AYQ, FIH $ 0¢b ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
“Foo EAw, 925-B1 39, (1390, Ruiaee1g, IeIe-100 Yo, sfisTan
“ILGUS BHAVAN?”, H-C Block, Sector - [1I, Bidhannagar, Kolkata - 700 106, West Bengal

shmw SUDA-2Y3 2049 [E5L9

From

To

Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM

Chairperson,

Mahestala Municipality

wifd . 420319 ...

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the 2nd fortnight of July, 2019

Sir/ Madam,

recorded in the ternplate/ format drafted by SUDA and shared with the ULB.

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be

The actionable point of the SUH for the visit in the month of July, 2019 (2™ fortnight) is noted

below,
S| Name Date of _ Action to be
No ULB of visit Actionable point taken by SUDA/ | Timeline
’ SUH ULB
i) installation of fire
e uLB 31.08.2019
extinguisher
1 | Mahestala | Abas | 05.08.2019
ii)Organise Health Check
IOmivnize Hsahly Check g ULB 31.08.2019
Camp for inmates
Please ensure compliance within the timeline and the same should be reflected in the report in the
month of July, 2019,

Yours faithfully,

M;Mi?

Jt. Secretary, UD & MA Dept.

&

Addl. Mission Director, WBSULM

ASTE 8 20¢h ¥809 / ¢qvq, T 2 Y0ab ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : whsudadir@gmail.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
“ZEeiR T, G35-F 39, GIER-0, RUNA5R, FIei-a00 Sou, fREIaR
“ILGUS BHAVAN?™, H-C Block, Sector - HII, Bidhannagar, Kolkata - 700 106, West Bengal

e SORAC Y [20L8( 5520 o h3-0RA0

"Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM

To : Commissioner,
Chandernagar Municipal Corporation

Sub : Actignabie points subsequent to the visit to the SUH by CMMU during the 2nd fortnight of July, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of July, 2019 (2™ fortnight) is noted

below.
Action to be
&l ULB Samenl Da.t > ot Actionable point | taken by SUDA/ | Timeline
No. SUH visit
f ULB
i)Formation of SHG
Bank account ULB 31.08.2019
opening under
process
Vivekananda ii
1 | Chandernagar e 01.08.2019 ) Regula.xr
Abasan counselling and field
visit to be done so
) uLe 31.08.2019
that the inmates -
discard their
previous dwelling

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of July, 2019,

Yours faithfully,

,..-llu"'
IR PIE
J. Secretary, UD & MA Dept.

&
Addl. Mission Director, WBSULM

ST 2 290Gy ¥809 [ V], TN ¢ 19ab ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408



N A 7ord T A< SUDA
STATE URBAN DEVELOPMENT AGENCY

T e, G35-B1 39, G0, Ruae3, waIel-100 you, AfyRan
“ILGUS BHAVAN™, H-C Block, Sector - ITI, Bidhannagar, Kolkata - 700 106, West Bengal

e SODAT 393 (2019|5524 ofte L2681
From : Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM
To 5 Chairperson,
Habra Municipality

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the 2nd fortnight of July, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of July, 2019 (2" fortnight) is noted

below.
_ Action to be
1‘?(1) ULB | Name of SUH D:it:i tOf Actionable point taken by Timeline

’ SUDA/ULB

i. Bank account opening of uLs 15.08.2019
9 inmates
Vivekananda l:-Saci| weltmre peidn uLB 30.08.2019
1 | Habra Bhawan 03.08.2019 for entitled inmates
iii. Enrolment to Pradhan
Mantra Suraksha Bima ULe S
Yojana

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of July, 2019.

Yours faithfully,

Dot

Jt. Secretary, UD & MA Dept.
&
Addl. Mission Birector, WBSULM

HASH ¢ 10ab YBO® [ ¢4, TN ¢ ¢y ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408



ACY o TSI A sUDA

STATE URBAN DEVELOPMENT AGENCY
et S, A35-01 IF, (TFT-o, Ry, TeraIel-q00 Sov, HAR5TIR

“ILGUS BHAVAN", H-C Block, Sector - IlI, Bidhannagar, Kolkata - 700 106, West Bengal

shew. SUDA- 29 ]| 2019(5500 ot 12 0848
From Jt. Secretary, UD & MA Department &

To

Addl. Mission Director, WBSULM

Commissioner,
Durgapur Municipal Corporation

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the 2nd fortnight of July, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the

CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of July, 2019 (2 fortnight) is noted

below.
Action
to be
I\?; ULB Name of SUH | Date of visit Actionable point tall)(;n Timeline
SUDA/
ULB
18.07.2019 As most of the inmates are old
Durgapur & infirm regular medication &
i o ABHAYASHRAM | 26.07.2019 hospitalisation is a routine SUDA | 30.09.2019
30.07.2019 process, Hence, recurring
| medical expenses are required.

Please ensure compliance within the timeline and the same should be reflected in the report in the

month of July, 2019.

Yours faithfully,

1
&“"" ‘Q'l’y)o’h(’i)
Jt. Secretary, UD & MA Dept.

&
Addl. Mission Director, WBSULM

WA & 190G v8oY / @a%A, T 2 226 ¢hoo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408




Sy o1 Seraw HeFl SUDA

STATE URBAN DEVELOPMENT AGENCY
“ZoA B, W25-T1 79, G830, RYFRR, TG00 ov, SsIAN
“ILGUS BHAVAN?, H-C Block, Sector - I11, Bidhannagar, Kolkata - 700 106, West Bengal

FhE® 50‘{)&—333[10 Ls[5523 ot 430849 .

From : Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM

To . Chairperson,
Krishnanagar Municipality

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the 2nd fortnight of July, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafied by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of July, 2019 (2™ fortnight) is noted
below.

Action to
Sl Nameof | Dateof ; . be taken P
No. ULB SUH visit Actionable point by SUDA/ Timeline
ULB
1. Window glass is broken ULB 30.08.2019
on 3rd floor.
2. We list out names of
inmates who do not get

any social benefit. Among

19.07.2019 | them many inmates do not

have any documents. But uLe 15.08.2019

without any documents it

is critical to give any social
benefit through bank

| account.

SUH-
Krishnanagar |

1 | Krishnanagar

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of July, 2019,

Yours faithfully,

. ﬁ” 1 o' )9
Jt. Secretary, UD & MA Dept.
&

Addl. Mission Director, WBSULM

WASH & 0¢b Y809 [/ @9, WX & 126Gy ¢boo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
“ZEoH I, G35-01 39, B -0, RUNR9R, FAPIGI-900 $ov, ARGTAR
“ILGUS BHAVAN”, H-C Block, Sector - [II, Bidhannagar, Kolkata - 700 106, West Bengal

s T 5 whA-3%2[2013) 5824 oifty. 43 08.49.......
From : Jt. Secretary, UD & MA Department &
‘ Addl. Mission Director, WBSULM
To : Chairperson,
Jalpaiguri Municipality

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the 2nd fortnight of July, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of July, 2019 (2™ fortnight) is noted

below.
Action to be
Pii ULB Ng’:}:{or D:;:i to f Actionable point taken by Timeline
) SUDA/ ULB
Estimate for Rain shed
1 | Jalpaiguri | ASHRAY | 31.07.2019 with MS-structure to be ULB 30.08.2019
submitted

Please ensure compliance within the timeline and the same shoﬁld be reflected in the report in the
month of July, 2019.

Yours faithfully,

w/
17) 6819
Jt. Secretary, UD & MA Dept.

&
Addl. Mission Director, WBSULM

VASIT § 20ab 809 [ @qavq, WY & 10¢b ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408



STATE URBAN DEVELOPMENT AGENCY
R O, G35-71 T, (TER-9, R, FFFrE-a00 Yoy, ARSIIR
“ILGUS BHAVAN™, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

sfmm. SODAZB93/201 0 (5525 o A2 0849 .

From : Ji. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM

To - Chairperson,
Midnapore Municipality

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the 2nd fortnight of July, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of July, 2019 (2* fortnight) is noted

below.
Action to be
| ULB Naws-of Da-t i ut Actionable point taken by SUDA/ | Timeline
No. SUH visit
ULB
NGO is required to be
. Janakalyan N
1 | Midnapore il 25.07.2019 | engaged for Counselling of ULB 30.08.2019
Y the inmates

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of July, 2019.

Yours faithfully,
2 w
13je¥) 19
Jt, Secretary, UD & MA Dept.

&
Addl. Mission Director, WBSULM

TASIY & 0al ¥80® [ ¢aLQ, WY ¢ 206 ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408




ACy FoF TSI A

STATE URBAN DEVELOPMENT AGENCY
“TENA ORI, G35-F 7T, GTER-9, U, FFPGI-400 You, AREEAH
“ILGUS BHAVAN”, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

whma . SUDA S 393[20L [ 550,

From Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM
To : Chairperson,

Arambagh Municipality

ub : Actionable peints subsequent to the visit te the SUH by CMMU during the 2nd fortnight of July, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of July, 2019 (2™ fortnight) is noted

below.
: Action to be
If; ULB | Nameof SUH | Date of visit A“‘gi“n“tb"’ taken by Timeline
' 4 SUDA/ ULB
|
' Installation of
Grill &
Bhabaghure Collapsibl
1 | Arambagh B 05.08.2019 L uLB 30.08.2019
Bhavan gate in SUH;
Estimate to be
submitted

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of July, 2019,

Yours faithfully,

Jt. Secretary, Uf)aol\gdgept.
&

Addl. Mission Director, WBSULM

WAEME 8 120 ¥809 [/ ¢ALq, WY & 19¢b ¢broo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408



ATy oI SeEe HeH)

STATE URBAN DEVELOPMENT AGENCY
eI T, 9%5-1 39, GTEF-9, Ruiweia, Fei-a00 Sov, ARvuIR
“ILGUS BHAVAN”, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

shmm S0DA- 3232019 | 5Eot ofe 429849

From : Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM

To : Chairperson,
Englishbazar Municipality

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the 2nd fortnight of July, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of July, 2019 (2™ fortnight) is noted

beiow.
Si ULB Name of Date of Actionable Action to be taken Timeline
No. SUH visit point by SUDA/ ULB "
i}Procurement
of Generator ULB & SUDA 30.09.2019
or Ilnverter
1 | Englishbazar | ANUBHAB | 01.08.2019
) o mpitey ULB & SUDA 30.09.2019
Table & Chair R

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of July, 2019.

Yours faithfully,

ovmdfe™

ﬂ 1703719

Jt. Secretary, UD & MA Dept.
&

Addl. Mission Director, WBSULM

HAE4 2 J0ay Y809 / @qLq, FJiY § 19¢b ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408 '
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STATE URBAN DEVELOPMENT AGENCY

“BEH TN, G35-T 79, B0, RYa9, TodIel-q00 Sov, AfFERRR
“ILGUS BHAVAN”, H-C Block, Sector - 11, Bidhannagar, Kolkata - 700 106, West Bengal

wREm . SOPAZR23[2.019(5528 R PR ECRNy SYC T

From : Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM

To - Chairperson,
Rajpur Sonarpur Municipality

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the 2nd fortnight of July, 2019

Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB,

The actionable point of the SUH for the visit in the month of July, 2019 (2™ fortnight) is noted

below.
. Action to be
l‘? , ULB Name of SUH Date of visit Actlgil:latble taken by Timeline
- P SUDA/ ULB
Installation
1 Rajpur Sonarpur Nivedita Bhawan 18.07.2019 of T.V.in ULB 15.08.2019
Shelter

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of July, 2019.

Yours faithfully,
I"“7jod )}
Jt. Secretary, l?g &s’l\?IchDept.
&

Addl. Mission Director, WBSULM

FASH 2 0ab “Bo® / @aY9, FIY ¢ 19¢b ¢broo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
“Fenw O, G35-P1 39, (I3-9, fRummag, Fae-a00 You, sfesaan
“ILGUS BHAVAN”, H-C Block, Sector - ITI, Bidhannagar, Kolkata - 700 106, West Bengal

Fhwa SUDA S 2Y3[2oLs[5T09 ofre.£2:03:49...
From : Jt. Secretary, UD & MA Department &
Addl. Mission Director, WBSULM
To 1 Chairperson,
Haldia Municipality

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the 2nd fortnight of July, 2019
Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of July, 2019 (2™ fortnight) is noted

below.
T :
Sl Name of Date of . : Action to be taken by i
No. ULB SUH visit Actionable point SUDA/ ULB Timeline
I
Counselling is [
e | required for unity
. | Matangini .
1 | Haldia s 01.08.2019 among inmates, ULB 31.08.2019
One psychologist is to
be engaged

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of July, 2019,

Yours faithfully,

J\JMM )
V 17 o¥)g
Jt. Secretary, UD & MA Dept.
&
Addl. Mission Director, WBSULM

VIS ¢ 19al Y809 [ @¥9q, TN 2 19ab ¢voo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
e BT, O35-T1 79, (T3R-0, Rumacm, IIe-a00 Sou, sifipuas
“ILGUS BHAVAN”, H-C Block, Sector - I1I, Bidhannagar, Kolkata - 700 106, West Bengal

shew. S0Dho392[2019( 5530 wfte. 420809
From : Jt. Seeretary, UD & MA Department &

Addl. Mission Director, WBSULM

To : Chairperson,
Coochbehar Municipality

Sub : Actionable points subsequent to the visit to the SUH by CMMU during the 2nd fortnight of July, 2019
Sir/ Madam,

As you may be aware, the functional SUHs are required to be visited by representative from the
CMMU (preferably CMM if in place) once every fortnight. The observations of the visit are to be
recorded in the template/ format drafted by SUDA and shared with the ULB.

The actionable point of the SUH for the visit in the month of July, 2019 (2* fortnight) is noted
below.

Action to be
Si Name of | Date of ; r T
No. ULB SUH visit Actionable point taken by Timeline

SUDA/ULB

1 | Coochbehar | THIKANA i) Night Survey to be ULB 31.08.2019
conducted by SMA o

Please ensure compliance within the timeline and the same should be reflected in the report in the
month of July, 2019.

Yours faithfully,

KAA A
YY1y
Jt. Secretary, UD & MA Dept.
&

Addl. Mission Director, WBSULM

S § 20y Y809 [ Y9, T & 19¢b ¢broo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408





