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Account No.- 2006259998

STUDENT COPY

BOK Bacha Khan University Charsadda

Date 109/Sep/2024
A/C# 2006259998

| Title of Account Fee Collection
CNIC/Passport 2110767887775
Name Sohail Ahmad
Father Name Bacha Rawan
Department Pharmacy
Declpline Pharm-D
Category sport
Session Fall 2024
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Account No: 2006259998 Reciept No. 2270

DEPARTMENT COPY

BOK Bacha Khan University Charsadda
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