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KOHAT UNIVERSITY OF SCIENCE & TECHNOLOGY

INSTITUTE OF COMPUTING



Date:_26_/_06_/2022_
PRE- RECEIPT BILL FOR PRACTICAL/VIVA VOCE & THESIS EXAMINATION
Examination __Viva Voce____________________________2022_________________

Name of External Examiner _Dr. Azizuddin___________________________________

Address_Sheikh zaid Islamic Cente, University of Peshawar.                                                                  
Name of Internal Examiner__Dr. Saima Hassan_________________________

Address_Instiute of Computing, Kohat University of Science and Technology, Kohat, Pakistan.__

Name of Supervisor –I_Dr. Asad Habib______________________________

Name of Supervisor-II_Mr. Sana Ullah Khan______________________
Name of Supervisor( if Any) –III____________________________________________________

External Examiner (Signature)______________________________________________________

Internal Examiner (Signature)______________________________________________________

External Reviewer (In case of Ph.D) Signature_______________________________________ 

Supervisor –I (Signature )___________________________________________________________

Supervisor _II (Signature)___________________________________________________________

Supervisor _III (Signature)__________________________________________________________
Verified by 

Director Institute of computing ___________________________________________________
