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Chaudhary Bansi Lal University = 3T =

(A State University established under Govt. of Haryana Act No. 25 of 2014)
Hansi Road, Prem Nagar, Bhiwani

No. CBLU/Conduct//2026/ _ 5359 Dated:_/9-05-202¢
TIME BOUND/MOST URGENT
To,
The Principal’s,
All Affiliated Degree Colleges,
CBLU, Bhiwani
Subject:- Regarding conduct of the special examinations for those students who are
provisionally admitted in the Affiliated Colleges in the Academic Session
2025-26.
Sir/Madam,

In reference to Admission Coordinator, CBLU, Bhiwani letter No.
CBLU/ADM/2025/103-109 dated 15.08.2025 (copy enclosed) on the subject cited above. The
Vice-Chancellor has given a special last chance to those students who have re-appear in UG course
and provisionally admitted in PG Course.

Therefore, all the Principals of Affiliated Degree Colleges are requested to inform
the provisionally admitted students to fill-up the offline examination form in the Conduct Branch,

New Campus, CBLU, Bhiwani with a special fee of Rs. 5000/- from 20.05.2026 to 26.05.2026
positively. ‘ A

No Examination Form shall be accepted after 26.05.2026. :
D.A.: Offline Examination Form \k_,

. Controller of Examinations
Endst No. CBLU/Conduct/2026/ 536 4 —gj{7 Dated: } C‘”Odv—,logé

Copy of the above are forwarded to the following for information and necessary action,
please:
Dean Academic Affairs, CBLU, Bhiwani.
Dean of Colleges, CBLU, Bhiwani.
Dean Students Welfare, CBLU, Bhiwani.
Finance Officer, CBLU, Bhiwani. .
In-charge, Computer Centre, CBLU, Bhiwani with a request to upload on the University
Website for all the concerned students.
In-Charge, Secrecy Branch/Result Branch/E&R Branch, CBLU, Bhiwani.
In-Charge (EDP Cell), CBLU, Bhiwani.
PS to Vice-Chancellor (for kind information of the Vice-Chancellor), CBLU, Bhiwani.
. PA to Registrar (for kind information of the Registrar), CBLU, Bhiwani.
0. PRA, CBLU, Bhiwani (for wide Publicity)
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Controller of Examinations



Ch. Bansi Lal University Bhiwani
(A State University established under Govt. of Haryana Act No. 25 of 2014)

Offline Examination Form

Special Chance Examination
(Fill-up all details in capitals letters)

Programme/Class: ..........cccooviiiiiiiiiiiiiiniann... Semester:......................

StUAENTS NaAM = .t e

Father’s Name:- ..o e

E-mail ID:-

ALUIESS - ot
University Receipt No. .................. Date.................. Amount.................
Subject Details:- (Name of subjects for which you are filling)

Sr. Paper ID Subject Nomenclature Remarks
No. Code

Signature of candidate



