
 

 

 

NOTICE 

PG DIPLOMA COURSES - IPR, ADR, CYBER & SECURITIES  

(FRESH & REPEATER STUDENTS)  

PAYMENT OF EXAMINATION FEES BY DEMAND DRAFT  
 

 The Students of PG DIPLOMA COURSES IN IPR, ADR, CYBER & SECURITIES for the year 2017-18 

(Fresh as well as Repeater Students) are instructed to pay their Examination Form Fees for the PG Diploma 

Examination to be held in the First Half of the year 2018. Students are required to pay the examination fee by 

Demand Draft in favour of  “The Finance and Accounts Officer, University of Mumbai,” payable at 

Mumbai and submit the same to the Department of Law, Room. No.126, First Floor University of Mumbai, Fort 

Campus, Mumbai, between 11.30 a.m. to 2.30 p.m. (Lunch Break – 1.00 p.m. to 1.30 p.m.) 

 The Students are required to write their Name, Course, Academic Year & Contact No. at the 

overleaf of the DD. The dates & amount payable is as follows : 

 

 

PG DIPLOMA IN IPR, ADR, CYBER & SECURITIES -  (FRESH & REPEATER)  

11.30 am. to 2.30 pm.  (1.00 pm to 1.30 pm Lunch Break) 

FEES DETAILS FRESH STUDENTS  REPEATER STUDENTS   

 
 

FROM 

19th March, 2018 

TO 

31rd March, 2018 

Rs. 1510/-  By DD  

       

(Including Convocation 
Certificate Fees) 

 

Rs. 1260/- By DD  

 
(In case if  you paid earlier Examination 
Form  Fees & Convocation Certificate 
Fees) 

 

(PLEASE BRING EARLIER MARKSHEET) 
 

 Students appearing for all the above Post Graduate Diploma‟s Examination should 

produce their „Graduation Degree Certificate’. 

           Sd/- 

                                                   Dr. Rashmi M. Oza, 

March 19, 2018                   Professor & Head, Department of Law   
 

N.B.-  Students  are  informed  that  they  should  fill up the prescribed  Examination Form available on             
          Mumbai University Website (www.mu.ac.in) (from page 2 to 10) and submit in the Office of the  
          Department of Law, Room No. 126, First Floor, University of Mumbai, Fort Campus, Mumbai – 32. 
 

Contd. ….2.                                                       



  

DEPARTMENT OF LAW 
UNIVERSITY OF MUMBAI 

EXAMINATION FORM  FOR THE POST GRADUATE 

     DIPLOMA IN INTELLECTUAL PROPERTY RIGHTS (IPR) 
 

 

(TO BE ENTERED BY THE COLLEGE OFFICE) 

COLLEGE CODE NUMBER                                      COLLEGE APPLICATION NO. 

331 
 1  PROVISIONAL   U.D.L  0  NON-PROVISIONAL   

      

N.B. (1)  Applications submitted after the prescribed date are liable to be rejected. 

         (2)  Please put „X‟ in the blank squares where applicable. 

         (3)  Read the instructions before filling up the form. 

1.  EXAMINATION PARTICULARS 

 

NAME IN FULL ______________________________________________________________________________________________ 

(BLOCK LETTERS)                (SURNAME)                         (FIRST/OWN NAME)                (FATHER’S/HUSBAND’S) 

 

 

1  MALE      1  SC/ST/NT/DT/OBC/NB    1  STUDENT 

2  FEMALE     2  NON-SC/ST/NT/DT/OBC/NB    2  EX-STUDENTS 

 

§ SC/ST/NT/DT/OBC/NB :  SCHEDULED CASTES, CASTES SCHEDULED TRIBES, NOMADIC TRIBES,      

      DENOTIFIED TRIBES AND NEO BUDDHIST ONLY 

 

Paper 
No. 

Name of the Subjects Seat 
No.  

Month & 
Year 

Marks obtained in subject in 
which exemption is claimed 

I Introduction to Legal Concepts and Legal Systems 
 

   

II Law of Trade Marks 
 

   

III Law of Copy Rights 
 

   

IV Law of Patents 
 

   

V Practical Training and Project Work  
 

   

 

 

TO BE FILLED IN BY REPEATERS 

Details of Last Exam. 
Appeared 

Seat No. Period of Examination 
 

 April / May, 20 
 

 
To, THE OFFICIATING DIRECTOR, 

BOARD OF EXAMINATION & EVALUATION 
 EXAMINATION HOUSE  

UNIVERSITY OF MUMBAI, 
              VIDYANAGARI, SANTACRUZ (E), 
              MUMBAI – 400 098. 
 
Sir, 
 
 I request permission to present myself for the ensuing Examination for the P.G. Diploma in IPR and remit 
herewith Rs. 1250/-, as Examination Fee. 
               
               
           Yours faithfully, 
  
Place :    ________________________ 
                                                                                                                                                 ______________________________ 
Date  :    ________________________                                                                                        Signature of the Candidate 
 

                                                                                                                                                                             [ Page ….1. ] 



  

 

 

 

 

 

 

II. PERSONAL DETAILS 

 

 

 

Race and Religion ______________________________________†Community____________________________________ 

 

Name of the college to which the candidate belongs ________________________________________________________ 

 

Month and Year of Passing the qualifying Degree 

Examination or an examination recognize 

As equivalent thereto with the name of the ____________________________________________________ 

Examination and the University or Body                                    Month & Year               Seat No.            University 

 

 

                                              (Local )       ________________________________________________________________________ 

                                                                  ________________________________________________________________________ 

Residential Address          (Permanent)_______________________________________________________________________ 

                                                    __________________Mob. No. _________________Tel No.______________________ 

 

 

Certificate to be signed by the Head, University Department of Law 

 

 I certify that Shri/Kum./Smt. ________________________________________________________________________ 

subsequent to his/her passing  qualifying Degree _________________examination of the ____________________________ 

University has attended during two term ‡ courses of lectures delivered in the college for the Examination. 

 

 I further certify that he/she is to the best of my knowledge and belief, a person of good conduct and has my 

Permission to appear at the ensuing examination of Post Graduate Diploma in Intellectual Property Rights. 

 

Place : ______________________                                                               (Signature)_________________________________ 

 

Date : ______________________                                                                 Principal____________________________College 

 

   To be struck out where it is not applicable. 

† To be specified by candidate belong to a schedule Caste/Schedule Tribe or Other Backward Class notified as such by the    

    Government. 

‡ The number of days attended by the student during the first terms should be submitted immediately after the Course  of   

   the First Term of the academic year in Form A.  

 

 

The rules relating to refund of examination fees are quoted below for information of the candidates :- 

 

1. Where a candidate dies prior to the examination, the entire fee shall be refunded. 

2. Where a candidate is taken ill subsequent to the submission of his application for admission to the examination and 

is prevented on medical grounds from appearing at the examination half the fees shall be refunded to him provided  

an application for such refund supported by a medical certificate is submitted to the Head of the University 

Department, within three days from the date of commencement of the examination. 

 

 

Note : By the expression “date of commencement of the examination” is meant the date on which the first paper at the 

examination is set and not a date on which the candidate has to appear for his first paper. It is necessary that the application 

for refund should invariably be submitted through the Head of the University Department. The amount, where refund is 

granted, will be disbursed to the students concerned through the respective Department.   
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DEPARTMENT OF LAW 
UNIVERSITY OF MUMBAI 

 

EXAMINATION FORM FOR THE POST GRADUATE 

     DIPLOMA IN SECURITIES LAW (SECURITIES) 

 

 

 (TO BE ENTERED BY THE COLLEGE OFFICE) 

COLLEGE CODE NUMBER                                      COLLEGE APPLICATION NO. 

331 
 1  PROVISIONAL   U.D.L  0  NON-PROVISIONAL   

      

N.B. (1)  Applications submitted after the prescribed date are liable to be rejected. 

         (2)  Please put ‘X’ in the blank squares where applicable. 

         (3)  Read the instructions before filling up the form. 

1.  EXAMINATION PARTICULARS 

 

NAME IN FULL ______________________________________________________________________________________________ 

(BLOCK LETTERS)                (SURNAME)                         (FIRST/OWN NAME)                (FATHER’S/HUSBAND’S)  

 

1  MALE      1  SC/ST/NT/DT/OBC/NB    1  STUDENT 

2  FEMALE     2  NON-SC/ST/NT/DT/OBC/NB    2  EX-STUDENTS 

 

§ SC/ST/NT/DT/OBC/NB :  SCHEDULED CASTES, CASTES SCHEDULED TRIBES, NOMADIC TRIBES,      

      DENOTIFIED TRIBES AND NEO BUDDHIST ONLY 

 

Paper 
No. 

Name of the Subjects Seat 
No.  

Month & 
Year 

Marks obtained in subject in 
which exemption is claimed 

I Introduction to the concept of capital markets & 
Securities 
 

   

II Securities Law 
 

   

III International Legal order with reference to 
Securities Law 
 

   

IV Training / Field work 
 

   

 

TO BE FILLED IN BY REPEATERS 

Details of Last Exam. 
Appeared 

Seat No. Period of Examination 
 

 April / May, 20 
 

 
To,  THE OFFICIATING DIRECTOR, 

BOARD OF EXAMINATION & EVALUATION 
 EXAMINATION HOUSE  

UNIVERSITY OF MUMBAI, 
              VIDYANAGARI, SANTACRUZ (E), 
              MUMBAI – 400 098. 
 
 
Sir, 
 
 I request permission to present myself for the ensuing Examination for the P.G. Diploma in SL and remit 
herewith Rs. 1250/-, as Examination Fee. 
               
               
           Yours faithfully, 
  
Place :    ________________________ 
                                                                                                                                                 ______________________________ 
Date  :    ________________________                                                                                        Signature of the Candidate 
                                                                                                                                                    

[ Page ….1. ] 



 

 

 
 

 

 

II. PERSONAL DETAILS 

 

 

 

Race and Religion ______________________________________†Community____________________________________ 

 

Name of the college to which the candidate belongs ________________________________________________________ 

 

Month and Year of Passing the qualifying Degree 

Examination or an examination recognize 

As equivalent thereto with the name of the ____________________________________________________ 

Examination and the University or Body                                    Month & Year               Seat No.            University 

 

 

                                              (Local )       ________________________________________________________________________ 

                                                                  ________________________________________________________________________ 

Residential Address          (Permanent)_______________________________________________________________________ 

                                                    __________________Mob. No. _________________Tel No.______________________ 

 

 

Certificate to be signed by the Head, University Department of Law 

 

 I certify that Shri/Kum./Smt. ________________________________________________________________________ 

subsequent to his/her passing qualifying Degree _________________examination of the ____________________________ 

University has attended during two term ‡ courses of lectures delivered in the college for the Examination. 

 

 I further certify that he/she is to the best of my knowledge and belief, a person of good conduct and has my 

Permission to appear at the ensuing examination of Post Graduate Diploma in Securities Law  

 

Place : ______________________                                                               (Signature)_________________________________ 

 

Date : ______________________                                                                 Principal____________________________College 

 

   To be struck out where it is not applicable. 

† To be specified by candidate belong to a schedule Caste/Schedule Tribe or Other Backward Class notified as such by the    

    Government. 

‡ The number of days attended by the student during the first terms should be submitted immediately after the Course of   

   the First Term of the academic year in Form A.  

 

 

The rules relating to refund of examination fees are quoted below for information of the candidates :- 

 

1. Where a candidate dies prior to the examination, the entire fee shall be refunded. 

2. Where a candidate is taken ill subsequent to the submission of his application for admission to the examination and 

is prevented on medical grounds from appearing at the examination half the fees shall be refunded to him provided 

an application for such refund supported by a medical certificate is submitted to the Head of the University 

Department, within three days from the date of commencement of the examination. 

 

 

Note : By the expression “date of commencement of the examination” is meant the date on which the first paper at the 

examination is set and not a date on which the candidate has to appear for his first paper. It is necessary that the application 

for refund should invariably be submitted through the Head of the University Department. The amount, where refund is 

granted, will be disbursed to the students concerned through the respective Department.   

 

  

 

[ Page ….2. ] 
 

 



 

DEPARTMENT OF LAW 

UNIVERSITY OF MUMBAI 
 

EXAMINATION FORM FOR THE POST GRADUATE 

    DIPLOMA IN CYBER LAW AND INFORMATION TECHNOLOGY (CYBER) 

 

 

 (TO BE ENTERED BY THE COLLEGE OFFICE) 

COLLEGE CODE NUMBER                                      COLLEGE APPLICATION NO. 

331 
 1  PROVISIONAL   U.D.L  0  NON-PROVISIONAL   

      

N.B. (1)  Applications submitted after the prescribed date are liable to be rejected. 

         (2)  Please put ‘X’ in the blank squares where applicable. 

         (3)  Read the instructions before filling up the form. 

1.  EXAMINATION PARTICULARS 

 

NAME IN FULL ______________________________________________________________________________________________ 

(BLOCK LETTERS)                (SURNAME)                         (FIRST/OWN NAME)                (FATHER’S/HUSBAND’S)  

 

 

1  MALE      1  SC/ST/NT/DT/OBC/NB    1  STUDENT 

2  FEMALE     2  NON-SC/ST/NT/DT/OBC/NB    2  EX-STUDENTS 

 

§ SC/ST/NT/DT/OBC/NB :  SCHEDULED CASTES, CASTES SCHEDULED TRIBES, NOMADIC TRIBES,      

      DENOTIFIED TRIBES AND NEO BUDDHIST ONLY 

 

Paper 
No. 

Name of the Subjects Seat 
No.  

Month & 
Year 

Marks obtained in subject in 
which exemption is claimed 

I Basic of Computer and Cyber Security 
 

   

II Information Technology Law (Cyber Law) 
 

   

III Cyber Crimes and Investigation Procedures 
 

   

IV Practical Training / Field work  
 

   

 

TO BE FILLED IN BY REPEATERS 

Details of Last Exam. 
Appeared 

Seat No. Period of Examination 
 

 April / May, 20 
 

 
To, THE OFFICIATING DIRECTOR, 

BOARD OF EXAMINATION & EVALUATION 
 EXAMINATION HOUSE  

UNIVERSITY OF MUMBAI, 
              VIDYANAGARI, SANTACRUZ (E), 
              MUMBAI – 400 098. 
Sir, 
 
 I request permission to present myself for the ensuing Examination for the P.G. Diploma in CL&IT and remit 
herewith Rs. 1250/-, as Examination Fee. 
               
               
           Yours faithfully, 
  
Place :    ________________________ 
                                                                                                                                                 ______________________________ 
Date  :    ________________________                                                                                        Signature of the Candidate 
 

                                                                                                                                                           
[ Page ….1. ] 

 

 

 



 

 

 
 

 

II. PERSONAL DETAILS 

 

 

 

Race and Religion ______________________________________†Community____________________________________ 

 

Name of the college to which the candidate belongs ________________________________________________________ 

 

Month and Year of Passing the qualifying Degree 

Examination or an examination recognize 

As equivalent thereto with the name of the ____________________________________________________ 

Examination and the University or Body                                    Month & Year               Seat No.            University 

 

 

                                              (Local )       ________________________________________________________________________ 

                                                                  ________________________________________________________________________ 

Residential Address          (Permanent)_______________________________________________________________________ 

                                                    __________________Mob. No. _________________Tel No.______________________ 

 

 

Certificate to be signed by the Head, University Department of Law 

 

 I certify that Shri/Kum./Smt. ________________________________________________________________________ 

subsequent to his/her passing qualifying Degree _________________examination of the ____________________________ 

University has attended during two term ‡ courses of lectures delivered in the college for the Examination. 

 

 I further certify that he/she is to the best of my knowledge and belief, a person of good conduct and has my 

Permission to appear at the ensuing examination of Post Graduate Diploma in Cyber Law and Information Technology.  

 

Place : ______________________                                                               (Signature)_________________________________ 

 

Date : ______________________                                                                 Principal____________________________College 

 

   To be struck out where it is not applicable. 

† To be specified by candidate belong to a schedule Caste/Schedule Tribe or Other Backward Class notified as such by the    

    Government. 

‡ The number of days attended by the student during the first terms should be submitted immediately after the Course of   

   the First Term of the academic year in Form A.  

 

 

The rules relating to refund of examination fees are quoted below for information of the candidates :- 

 

1. Where a candidate dies prior to the examination, the entire fee shall be refunded. 

2. Where a candidate is taken ill subsequent to the submission of his application for admission to the examination and 

is prevented on medical grounds from appearing at the examination half the fees shall be refunded to him provided 

an application for such refund supported by a medical certificate is submitted to the Head of the University 

Department, within three days from the date of commencement of the examination. 

 

 

Note : By the expression “date of commencement of the examination” is meant the date on which the first paper at the 

examination is set and not a date on which the candidate has to appear for his first paper. It is necessary that the application 

for refund should invariably be submitted through the Head of the University Department. The amount, where refund is 

granted, will be disbursed to the students concerned through the respective Department.   

 

  

[ Page ….2. ] 
  



 
 

DEPARTMENT OF LAW 
UNIVERSITY OF MUMBAI 

 

EXAMINATION FORM FOR THE POST GRADUATE 

     DIPLOMA IN ALTERNATIVE DISPUTE RESOLUTION (ADR) 

 

 (TO BE ENTERED BY THE COLLEGE OFFICE) 

COLLEGE CODE NUMBER                                      COLLEGE APPLICATION NO. 

331 
 1  PROVISIONAL   U.D.L  0  NON-PROVISIONAL   

      

N.B. (1)  Applications submitted after the prescribed date are liable to be rejected. 

         (2)  Please put ‘X’ in the blank squares where applicable. 

         (3)  Read the instructions before filling up the form. 

1.  EXAMINATION PARTICULARS 

 

NAME IN FULL ______________________________________________________________________________________________ 

(BLOCK LETTERS)                (SURNAME)                         (FIRST/OWN NAME)                (FATHER’S/HUSBAND’S)  

 

 

1  MALE      1  SC/ST/NT/DT/OBC/NB    1  STUDENT 

2  FEMALE     2  NON-SC/ST/NT/DT/OBC/NB    2  EX-STUDENTS 

 

§ SC/ST/NT/DT/OBC/NB :  SCHEDULED CASTES, CASTES SCHEDULED TRIBES, NOMADIC TRIBES,      

      DENOTIFIED TRIBES AND NEO BUDDHIST ONLY 

 

Paper 
No. 

Name of the Subjects Seat 
No.  

Month & 
Year 

Marks obtained in subject in 
which exemption is claimed 

I Introduction to Alternative Dispute Resolution 
 

   

II Application of ADR Methods in Different Fields 
& Areas 
 

   

III Arbitration & Conciliation Act, 1996  & 
International Developments 
 

   

IV Practical training / Field work 
 

   

             

TO BE FILLED IN BY REPEATERS 

Details of Last Exam. 
Appeared 

Seat No. Period of Examination 
 

 April / May, 20 
 

 
To,  THE OFFICIATING DIRECTOR, 

BOARD OF EXAMINATION & EVALUATION 
 EXAMINATION HOUSE  

UNIVERSITY OF MUMBAI, 
              VIDYANAGARI, SANTACRUZ (E), 
              MUMBAI – 400 098. 
 
 
Sir, 
 
 I request permission to present myself for the ensuing Examination for the P.G. Diploma in ADR and remit 
herewith Rs. 1250/-, as Examination Fee. 
               
               
           Yours faithfully, 
  
Place :    ________________________ 
                                                                                                                                                 ______________________________ 
Date  :    ________________________                                                                                        Signature of the Candidate 
 

[ Page ….1. ] 
 

 

 



 

 

 

 

II. PERSONAL DETAILS 

 

 

 

Race and Religion ______________________________________†Community____________________________________ 

 

Name of the college to which the candidate belongs ________________________________________________________ 

 

Month and Year of Passing the qualifying Degree 

Examination or an examination recognize 

As equivalent thereto with the name of the ____________________________________________________ 

Examination and the University or Body                                    Month & Year               Seat No.            University 

 

 

                                              (Local )       ________________________________________________________________________ 

                                                                  ________________________________________________________________________ 

Residential Address          (Permanent)_______________________________________________________________________ 

                                                    __________________Mob. No. _________________Tel No.______________________ 

 

 

Certificate to be signed by the Head, University Department of Law 

 

 I certify that Shri/Kum./Smt. ________________________________________________________________________ 

subsequent to his/her passing qualifying Degree _________________examination of the ____________________________ 

University has attended during two term ‡ courses of lectures delivered in the college for the Examination. 

 

 I further certify that he/she is to the best of my knowledge and belief, a person of good conduct and has my 

Permission to appear at the ensuing examination of Post Graduate Diploma in Alternative Dispute Resolution. 

 

Place : ______________________                                                               (Signature)_________________________________ 

 

Date : ______________________                                                                 Principal____________________________College 

 

   To be struck out where it is not applicable. 

† To be specified by candidate belong to a schedule Caste/Schedule Tribe or Other Backward Class notified as such by the    

    Government. 

‡ The number of days attended by the student during the first terms should be submitted immediately after the Course  of   

   the First Term of the academic year in Form A.  

 

 

The rules relating to refund of examination fees are quoted below for information of the candidates :- 

 

3. Where a candidate dies prior to the examination, the entire fee shall be refunded. 

4. Where a candidate is taken ill subsequent to the submission of his application for admission to the examination and 

is prevented on medical grounds from appearing at the examination half the fees shall be refunded to him provided  

an application for such refund supported by a medical certificate is submitted to the Head of the University 

Department, within three days from the date of commencement of the examination. 

 

 

Note : By the expression “date of commencement of the examination” is meant the date on which the first paper at the 

examination is set and not a date on which the candidate has to appear for his first paper. It is necessary that the application 

for refund should invariably be submitted through the Head of the University Department. The amount, where refund is 

granted, will be disbursed to the students concerned through the respective Department.   
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