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Gene Therapy Inflammation Program
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 Atomic Force Microscopy 

 Autoradiography

 Confocal Microscopy

 Cryofixation

 Cryomicrotomy

 Cryosubstitution

 Embedding
 
 Enzyme Cytochemistry
    
    
    A CMRF staff member will be handling the microscopy for this project

Freeze Fracture
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Laser Capture Microscopy

Light Microscopy

Live Cell Ion Imaging

Multiphoton Microscopy
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In support of the University of Iowa’s mission, Investigators using the resources of the Central Microscopy Research Facility (CMRF) agree to properly acknowledge the Office for the 
Vice President of Research  (OVPR) and the CMRF when presenting or publishing any data generated within the facility.  Where appropriate, CMRF staff should be considered for authorship.


