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No. 23-2/23-HPNLU(Exam)- 2469 Dated: 04.06.2026

Notice Regarding Resubmission of Research Paper and
Dissertation

It is hereby informed to all the students of LL.M (OYP), Batch 2024-2025 (Academic
Session 2024-2025), that who failed to secure minimum passing marks either in the
Research Paper or/and Dissertation are required to resubmit the same along with the
prescribed fees.

Prescribed Resubmission Fees:
1. Research Paper (LM-103): ¥1,000/-
2. Dissertation (LM-202): 210,000/-

Bank Details for Fee Deposit:
Account Holder Name: Registrar, HPNLU, Shimla

Account Number: 38098268952
IFSC Code: SBIN0063954
Branch: Ghandal

After depositing the requisite fee, students must submit the payment receipt along with
the duly filled Resubmission Form to the Examinations Branch for verification and record
purposes. The prescribed Resubmission Form is attached herewith for your convenience.

Last Date for Resubmission of Research Paper/Dissertation: 15tk June 2026.
For any query please contact at coe@hpnlu.ac.in

sd/-
Controller of Examinations
HPNLU, Shimla

Copy to:
1. Concerned Students.
2. Dean Academic Affairs HPNLU, Shimla.
3. Accounts office, HPNLU, Shimla.
4. Guard file.

Ssd/-
Controller of Examinations
HPNLU, Shimla
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Re—EvaluationfRe-appearIScrutin'y/Improvel_nent 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

Re-Evaluation/Scrutiny/Re-appear/Improvement FEe..............ovweeroverereseeersooeosoesoososson Class in which
Re-Evaluation/Scrutiny/Re-appear/Improvement ReqUired..........cooovvuvvevevvovoeeoosooosoonn. et eenrare—aearaeas
Receipt NO.....c.ovrureereeieeieeeiv e SEMESter....c.cucvrrererrtrreaerrrrerens Month/Year.......ccccovevnmrnrnerennnan.
Date....cccoovvivnerieeecerecnenaneeenn. ROIINO oo, Registration NO......cccccovveiieeieeeeeereesrseeesessseees
FILL IN CAPITAL LETTERS ROl NOu.eieiciceccr e
Lo NAME....ttc et 2. Male/Female........c.ooveeriieemerereecerreerennrissannns
3. Father's Name......ocococeueueeeecucninieeeeeeeeeeeeee e 4. Mother's Name........cc.cccoeeveeeririeceeeeiveienens
5. Address for Correspondence. ........c.uuueureeeerreernenereereressessssrenn. fosereesannedesnasiseniserianeesrensasasstesernrersernntenanane
6.  Telephone/Mob. No..........o.ooouvvemeeeeeeeeeseee, 7. E-Mail.oci e,
8. PeIMANENt AQAIeSs.............cuiieieeiireeesieiee oo eeee et ee oo st et eee oo eeeee e e e sesees oo

.....................................................................................................................................................................
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Full Signature of the Student Signature

with Date (Controller of Examination)






