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Machine Learning Pipeline

Closing note:

This fellowship gave me something a classroom never

could — the chance to do real research, on real problems,
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staging model — its predicted stages then act as context for three versions of the Underg raduate resea rCherS ||ke me.

apnea detector, each evaluated with leakage-free cross-validation.

The throughline: catch it early, before undiagnosed apnea becomes lasting brain damage
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