HIMACHAL PRADESH NATIONAL LAW UNIVERSITY, SHIMLA
16 MILE SHIMLA-MANDI NATIONAL HIGHWAY
GHANDAL DISTRICT SHIMLA, HIMACHAL PRADESH-171014

Ph.0177-2779802,0177-2779803, Fax-0177-2779802
Website: https://hpnlu.ac.in

HPNLu SHIMLA

No. 1/2/25-HPNLU (Ph.D.) Exam- 2457 Dated 06.05.2026

Notice

Ph.D. Course Work Re-appear Examinations, June, 2026

This is to inform all concerned that the Ph.D. Couse Work Re-appear Examinations

(Written Component) shall be held in the month of June, 2026.

Ph.D. Scholars who got re-appear in the Course Work Examinations (Written

Component) are required to submit the Re-appear Examinations form at

coe@hpnlu.ac.in after depositing the requisite examinations fees Rs. 10000/- per paper
on or before 11.06.2026. the Examinations fees be deposited through SBI Collect (
https://www.onlinesbi.sbi/sbicollect/icollecthome.htm ). The Date-Sheet shall

be notified in due course of time.

For any query, you may contact the Examinations Branch at coe@hpnlu.ac.in.

Encls. Re-appear Examinations Form

Sd/-
Associate Controller of Examinations

HPNLU, Shimla.
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Re-Evaluation/Re-appear/Scrutiny/Improvement Form for
B.A.LL.B./B.B.A.LL.B.(Hons.)/LL.M/Ph.D. (Course Work)

Candidates must fill Form in his/her own hand-writing. Incomplete Form shall not be accepted
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Full Signature of the Student Signature

with Date (Controller of Examination)




