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Guidelines for protocol preparation 

1. Protocol shall complement theoretical knowledge with real microscopic observations and electron-microscopic 

study. As such it contains color diagrams of histological slides, or black and white diagrams of electronograms 

of EM atlas, and if applicable, also schemes of embryonic development and answers to theoretical questions.  

2. Each diagram must contain:                                                                                                                                

‒ title of slide (electronogram) and staining method (see the list above) 

‒ magnification: 10 x 4 / 10 x 10 / 10 x20 / 10 x 40  (eyepiece  lens) or total magnification: 40x / 100x / 

200x / 400x. Electronograms are equipped with scale bar.  

‒ detailed description  

3. Only complete and carefully elaborated protocols adhering to above mentioned criteria are accepted.    
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