CHANAKYA NATIONAL LAW UNIVERSITY
Nyaya Nagar, Mithapur, Patna

Letter No.-CNLU/Univ.Exam.Notice/261/2025- ) 2.5} 9 Date: 03-10-2025

Examination Notice
Issue of Hall Ticket for End Semester Examination, October 2025

All the students of 31, 5th 7th and 9th Semesters of B.A., LL.B. (Hons.),
B.B.A., LL.B. (Hons.) are hereby directed to submit their Application
Form for issue of Hall Ticket to the Examination Section latest by
08-10-2025 (Form enclosed).

The students are advised to ensure that there are no fee dues; failing
which, their application will not be accepted, and the Hall Ticket will

not be issued.

Note:
e No application for Hall Ticket shall be accepted after 08-10-2025.

e Students must collect their Hall Tickets from Examination Section
between 09-10-2025 to 11-10-2025.

e No student will be allowed to appear in the Examination without

o
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Controller of

showing the Hall Ticket.

xaminations

Copy to: Hon'ble Vice Chancellor, Registrar Office, Accounts Section, e-Notice Boards
for information and record.

Enclosure - As Above
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